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EDITORIAL COMMENT 


ARE NURSES ALIVE TO THEIR OPPORTUNITIES? 


The trend of progress during the past year or two has led us 
to believe that nurses are coming into a closer relationship with other 
workers and members of other professions whose interests are, in a 
measure, the same. Members of hospital boards, hospital superin- 
tendents, members of the medical profession, social workers,—all of 
whom have a definite place in what we have come to call “public 
health,”—the prevention of sickness, the alleviation of suffering, the 
development of greater proficiency on the part of the worker through 
general health, the increasing of human happiness, the prolonging of 
life. 

One of the more recent developments has been the organization 
of “The American Conference on Hospital Service,” in which our 
three national organizations are members, and where, with the repre- 
sentatives of other groups, equally interested in the future of our 
hospitals, they have an equal voice in the making and carrying out 
of plans which will ultimately lead to improved hospital service. It 
will, of course, take many years to establish this new order of things, 
where members of the nursing profession are being brought into an 
advisory relationship as associates, rather than subordinates. 

If the members of the nursing profession are to wield the influ- 
ence which is properly theirs as opportunities develop, they will need 
to take a more active part in discussions and in performance of com- 
mittee work than it seems to us they are doing at the present time. 
For instance: at the meeting of the Hospital Association recently held 
in Cincinnati, the audience was composed largely of superintendents 
of hospitals and other hospital officials who were nurses, and yet they 
were noticeably silent during discussions, and markedly absent as 
members of committees, or as occupying places on the program. It 
was intimated to us that this seeming lack of recognition is due to 
the unwillingness of the women members in the past to do their share 
of the work of the organization. 
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Whether this is so or not, their attitude is certainly wrong. There 
were women present holding big positions, who are doing notably 
conspicuous work as hospital administrators, but they were not called 
upon to take part in any discussions, as were the men, and they did 
not volunteer to do so. 

The women members of the American Hospital Association are 
in the proportion of five to four. The great majority of the hospitals 
of the country are being administered by women, and yet the meet- 
ings were dominated absolutely by a small group of men who are 
the superintendents of the few very large hospitals. We are not 
saying this in a spirit of criticism of the men. It was a splendid con- 
vention. We are criticising the members of our own profession for 
what seemed to us like inertia in the matters vitally concerning their 
work. It is a great thing to be a good listener, but we think it is 
Emerson who said that one might possess great knowledge, but if one 
never said anything, people soon came to think one didn’t know 
anything. 

In the new organization of the American Conference on Hos- 
pital Service, certainly our women must be something more than 
figure heads. The whole question of training schools,—the education 
of nurses, the question of hours, the training of attendants, will come 
before this Conference for a final settlement. The nursing staff is 
the largest and the most important in any hospital. Every step, either 
of progress or of retrogression, which affects the pupil in training 
and the executive staff of such schools, is of vital importance to the 
woman on the outside. 

The brightest prospect that we see before us in the nuvsing world 
is the opportunity which this Conference offers, to meet with repre- 
sentatives of the other departments of hospital service, in fair pro- 
portion, and with equal privileges. Are our members going to sit 
back, let the men do all the talking, serve on all the committees, decide 
all the problems, and vote as the men tell them to? We know the 
official delegates at Cincinnati, Miss Noyes and Miss Parsons, were 
splendid representatives of our nursing interests, but we tremble for 
the future when we think of that silent group of nurse administrators 
who sat through meeting after meeting at the Hospital Association 
Convention with so small a number venturing to be heard. It is time 
the profession was a little more alive to its opportunities. 


THE TRAINING OF ATTENDANTS 


For a number of years the American Nurses’ Association, and 
the League of Nursing Education in their conventions have discussed 
the question of the training of attendants. Resolutions have been 
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passed unanimously, approving the training of a woman to be known 
as an attendant who should be prepared to do certain definite duties 
in the sick room, where the services of a more highly educated nurse, 
both the medical and nursing profession have agreed, are not essen- 
tial; in this way releasing large numbers of registered nurses for 
the more serious cases, providing a sick room helper not so expensive, 
during periods of convalescence or prolonged chronic conditions; but 
not with the idea on the part of the nursing body of providing an 
ignorant, poorly trained woman as a substitute for a regular nurse 
in the homes of the great middle-class. 

From the first it has been apparent that the training of attend- 
ants, as we would call them, presented a great menace to the nursing 
profession, without proper licensing and registration of both the 
graduate nurse and the trained attendant. Registration alone would 
not protect either, without a state license. 

For this reason, in a number of states, the efforts for legislation 
last year included provision for the training and licensing of attend- 
ants. The provision in the bill presented to the New York State 
Legislature, perhaps may be used as an example, which made definite 
provision under the Regents for the licensing and registration of this 
new group of workers; practically the same authority being vested 
in the Regents in the selection of schools and in what the training 
should include, as is vested in them for the Nurse Practise act. 

The New York bill, and all of the other bills, offered definite 
relief for the shortage of nurses, and would have put into the field 
a group of people trained to do certain definite things, which would 
have made it possible for the employer to know the difference between 
a registered nurse and an attendant, and when it was safe to employ 
one and not the other. Strange as it may seem, all of these bills were 
defeated. 

From the beginning, in all of these discussions, the entire nursing 
body has agreed that the training of attendants in schools where | 
nurses were being trained was not for a moment to be considered. 
It is very rarely the case that a hospital can offer more experience 
in the vitally important things than is needed, in the training of a 
group of nurses large enough to do this work. To divide this experi- 
ence with a group of attendants would be unfair. To use the attend- 
ant only as a means of relieving the pupil in training, of drudgery, 
and as a substitute for ward maids, would be unfair to the attendant. 
To attempt to house them together, feed them together, teach them 
together, discipline them together would, as évery training school 
administrator certainly would say, lead to endless confusion. 

There are many institutions for the care of helpless and chronic 
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cases, both for adults and children, where the establishment of schools 
for attendants would prove a great blessing by providing a definite 
service, under control and skilled supervision, where attendants could 
become proficient in the fundamental nursing procedures, with some 
knowledge of sanitation and personal hygiene, which are the essential 
things in the training of this group of people. 


We are giving space in this Journal to a letter from a trained 
attendant, the first person in this group, if our memory is correct, 
who has sent a contribution to our magazine. In this letter, reading 
between the lines, it seems to us it is shown that this attendant was 
trained in a school with regular nurses, and with the condition pre- 
vailing which we see is sure to prevail where the two groups of 
people are trained together, with the attendant used largely as a 
means of relieving the regular nurse of certain kinds of drudgery 
that should be performed by ward maids, and that here again hos- 
pitals have in mind, not what is for the best interest of the public, 
no consideration whatsoever for the great mass of private duty 
nurses, but simply a scheme by which, under the guise of education, 
another kind of cheap service for the hospital may be obtained. 

We consider this the greatest danger in the plan to train attend- 
ants side by side with regular nurses in general hospitals. 


THE SITUATION IN NEW YORK 


We are led to believe that while plans are being made nationally 
for a closer affiliation of all those persons engaged in hospital admin- 
istration, which gives to members of the nursing profession equal 
voice and recognition with other workers, that the old habit of local 
domination is going to die hard. 

We have an example of this in the action of the Hospital Con- 
ference of the City of New York in regard to this very question of 
the training of attendants. Notwithstanding that all of our national 
organizations have, upon different occasions, given their endorsement 
to the training of attendants, and in spite of the fact that a committee 
representing our three national organizations has outlined a plan for 
the training of this new group of workers, the Hospital Conference 
of the City of New York has assumed the prerogative of outlining 
such a plan, without conferring, so far as we know, with the super- 
intendents of their own training schools, or with members of the 
New York City League for Nursing Education. 

All of the persons whose names appear on the committee having 
this matter in charge are men superintendents of the very large hos- 
pitals in New York City, or trustees of those hospitals. If there are 
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nurses who are members of the New York City Hospital Conference, 
they have not made themselves conspicuous in this discussion, nor 
been given any place on the committee. 

The plan which is set forth in a little folder by the committee 
having this matter in charge, embodies certain definite points which 
are of interest to the teaching body of the whole country, and because 
the influence of New York is so far reaching, we are giving space to 
this discussion of a strictly local matter. 

They propose to call this person a Hospital Graduate Attendant; 
the period of training shall be for one year; one-half of this period 
shall be spent in medical and surgical wards of general hospitals, one 
month with children, one in the hospital for contagious diseases, and 
one month in the maternity hospital, with some doubt as to the wisdom 
of training in the operating room. The amount of oral teaching, also, 
is left undecided. 

It is definitely recommended that the best place for the training 
of attendants is in general hospitals, if there are such that have no 
training schools for nurses, and in general hospitals where there are 
training schools, attendants should be trained side by side with reg- 
ular nurses. No educational test would be required, more than the 
ability to read, write and cipher, it being hoped that the short course 
and the absence of high scholastic requirements will attract large 
numbers of women to take this training, who will be perfectly safe 
bed-side attendants for the seriously sick, acting under a physician’s 
guidance. There is to be no state examination, and most especially 
no examination by a board of nurses. 

In other words, the plan as outlined by the Hospital Conference 
of the City of New York, it would seem to us, is to train a lower order 
of nurse under the guise of another name. Without a state license, 
examination, and registration, such a person would become a direct 
menace to the nursing body, being free to assume the responsibility, 
and to receive the compensation, of the full trained and registered 
nurse, the public being absolutely without means of knowing when 
it was being imposed upon. 

The New York City League for Nursing Education held a meet- 
ing September 30, to discuss this plan of the Hospital Conference, 
at which a very large and representative body of women was present, 
with Dr. Augustus F. Downing, of the State Department of Educa- 
tion, as a special guest. The question of the training of attendants, 
as outlined in the circular already referred to, was given considera- 
tion. Dr. Downing discussed at length many questions in connection 
with the licensing and registration of nurses, and the training, 
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licensing and registration of attendants, of which we enumerate cer- 
tain definite statements which have to do with this subject. 

First, he made it very plain that under the present ruling, hos- 
pitals organized to train nurses could not establish schools for the 
training of attendants without a special permission from the Board 
of Regents,—that while he could not tell what action the Board of 
Regents would take, he would not hesitate to advise it to take such 
schools off the registered list. 

He gave it as his opinion that attendants were needed; that the 
bill which New York presented last year would have given protection 
both to the nurse and to the attendant; that attendants should be at 
least grammar school graduates; that they should be required to pass 
an examination; that in his opinion everyone doing nursing in the 
State of New York, whether as nurse or as attendant, should be re- 
quired to re-register every year, that the State might have a com- 
plete list of those caring for the sick as nurses within its borders, as 
they were able to know physicians, pharmacists and other groups. 

He gave it as his opinion, that the training of attendants in 
schools where there are training schools for nurses is a possibility 
where there is service, equipment and money to do it properly. Or, 
at least, he would like to see the experiment tried out, but he was very 
clear in his statement that there should not be trained attendants in 
the hospitals until we have the law. 

In other words, Dr. Downing, not having had experience in the 
training of nurses, differs from the nursing body as represented in 
the New York City League, in wishing to see the experiment tried 
out of training the two groups under one roof. 

Miss Burgess, the New York State Inspector of Training Schools, 
who has recently returned from her year’s service in war work, made 
the interesting statement that the effect of the circular, which had 
been issued by the Hospital Conference, had been very demoralizing 
throughout the state. Quite a number of registered schools had writ- 
ten in to the Department with a request to know how such courses 
could be started; whether the State Department was approving it; 
and would the schools be able to do it and maintain their registra- 
tion? 

A number of schools, that had scarcely clinical material enough 
to give training to their own students, wished to start it immediately. 

With reference to the question of the shortage of nurses, which 
was one of the reasons given in the circular for the training of attend- 
ants, she said many of the New York schools are not in such great 
need for nurses as it would seem, that the schools are very full,—and 
she gave figures to show that those schools, in the majority of 
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instances, which have proper housing, equipment and educational facil- 
ities, have more pupils in their schools to-day than for the past five 
or six years,—that in those schools where the number had decreased, 
there were reasons based upon lack of proper equipment and inade- 
quate practical and theoretical instruction. She said that while we 
do need more nurses, the good schools are attracting students in about 
the same numbers as they have during the past few years. 

Miss Crandall, representing the public health interests, said that 
public health workers have come to the conclusion that what was 
needed to round out the work of the public health nurse in the home 
was not so much a person to help in the care of the sick, as a house- 
hold worker who would “get the breakfast and send the children off 
to school, get the husband’s lunch, put the children to bed, and keep 
the man’s mind at rest.” She said that the public health workers felt 
that the amount of nursing to be taught such a person would be equiv- 
alent to that of the Red Cross courses in home nursing. 

She gave interesting statistics in regard to various experiments 
that had been tried in the training of attendants, stating that it had 
been found that the amount charged by trained attendants, of twelve 
to eighteen or twenty dollars a week, was just as prohibitive to the 
poor man as if it were from twenty to twenty-five dollars; and that 
the amount which these attendants charged could not be controlled. 

Miss Goodrich gave it as her opinion that there is a very definite 
call for another type of person, but she did not believe that the nurs- 
ing side of that person’s training should be emphasized. She had 
much to say about the reconstruction work in connection with the 
army, which did not have a direct bearing on the case in point, but 
both she and Miss Crandall gave it as their opinion that health insur- 
ance offered the best solution. 

Miss Hilliard, speaking of experiments that had been tried in the 
training of attendants in Boston and Cleveland, and in some general 
hospitals, said that so far as she had been able to ascertain, there 
was not a single so-called attendant who was not practising trained 
nursing, and in behalf of the executive committee of the New York 
City League for Nursing Education, she presented the following reso- 
lution, which was unanimously endorsed: 

WHEREAS, there is a need for trained attendants for the care of patients 
suffering from chronic and incurable diseases and for those convalescing from 
neuroses, psychoses and other illnesses, and 

WHEREAS, such attendants have been trained in certain hospitals, sanitoria 
and visiting nurse associations, and 

WHEREAS, many of these trained attendants are practising nursing as 


trained nurses, 
Be it therefore 
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RESOLVED, that the New York City League for Nursing Education goes on 
record as approving the training of attendants, if this training is not given in a 
hospital which maintains a Training School for Nurses, and if, for the protection 
of the public, they be prohibited from practising nursing as trained nurses, and 
if they be licensed as provided for in Senate Bill 597 of the 1919 Legislature. 

Here, again, we are having what seems a great waste of effort, 
because two groups of people, equally concerned, are endeavoring to 
thrash out a serious problem independently of each other. What is 
needed to settle the question of attendants is that an equal number of 
men and of women, representing the two groups, get together, work 
out a plan, and let it be decided by the vote of the majority. 

Any plan for the training of attendants, or the training of nurses, 
cannot be wisely or satisfactorily brought to any conclusion inde- 
pendently of the nursing body, any more than any changes in medical 
education could be brought to a satisfactory conclusion without the 
approval of the medical body. The service which nurses have ren- 
dered to hospitals, to the general public, and to the government in 
this country, for a period now of forty-six years, makes it impossible 
for their interests to be set one side, or for their special prerogatives 
to be assumed by any other group of people. 

There must be codperation on a perfectly clear basis, such as it 
is proposed there shall be in the American Conference on Hospital 
Service, in order to bring about a satisfactory adjustment of the 
attendant problem, or any other problem that has to do with the 
nursing care of the sick. 

THE POWER OF THE VOTE 


The great majority of the nurses of the country now have the 
ballot, and their organized vote in any community will have a marked 
influence in the election or defeat of any one candidate. It is a fair 
procedure in the game of politics for constituents to cast their vote 
against the reélection of a member of the legislature whose support 
or opposition to certain measures has proven unsatisfactory. 

In the coming legislative work, nothing is of greater importance, 
in our opinion, than the passage of the New York State bill as pre- 
sented last year, which includes provision for the licensing and train- 
ing of attendants, because of the influence this will have over the 
whole length and breadth of the country. 

The nurses of New York State have it in their power to defeat 
some of the men who have systematically opposed nurse legislation, 
by simply, in the casting of their votes, rejecting such candidates 
when their names are to be found on the ballot for reélection, and by 
being careful to ascertain, when possible, the attitude which new men 
would be likely to take in regard to this matter. 
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The Senate Register gives the following members of that body 
openly opposed to the New York bill last year: 


Democrats 


Frank F. Adel Ridgewood, Queensborough, N. Y. 
Loring M. Black, Jr. Brooklyn, N. Y. 

John J. Boylan New York City 

Daniel J. Carroll Brooklyn, N. Y. 

Bernard Downing New York City 

John J. Dunnigan Bronx, New York City 
Abraham Kaplan New York City 

John A. Lynch West New Brighton, S. I, N. Y. 
Peter McGarry Long Island City 

Julius Miller New York City 

Samuel Ramsperger Buffalo, N. Y. 

Charles E. Russell Brooklyn, N. Y. 

Henry G. Schackno New York City 

Kenneth F. Sutherland Brooklyn, N. Y. 

G. F. Thompson Middleport, N. Y. 

William Copeland Dodge New York City 


Republicans 


Adon P. Brown Leonardsville, N. Y. 
Frederick Davenport Clinton, N. Y. 
Mortimer Y. Ferris Ticonderoga, N. Y. 
J. Samuel Fowler Jamestown, N. Y. 
Charles C. Lockwood 3rooklyn, N. Y. 
James W. Yelverton Schenectady, N. Y. 


HEALTH INSURANCE AND COMING LEGISLATION 


Whether or not health insurance will provide proper medical 
and nursing care for the masses of the people, is a question about 
which intelligent men and women differ. At the meeting of the Hos- 
pital Association in Cincinnati, two papers were presented by men, 
both experts in their way, one in favor of health insurance, and the 
other against it, which left some of the members present more con- 
fused as to its ultimate value than they were before. 

One thing we may say, however, that while the medical profes- 
sion seems to be opposing this measure, and is organizing in New 
York State, at least, for opposition to all health insurance measures 
that may be brought forward during the coming year, the financial 
disadvantages of health insurance do not seem to be as great for 
nurses as in the case of the physicians. 
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Nurses should be careful how they let themselves be drawn into 
membership in these organizations being formed for the purpose of 
opposing insurance measures, and should be sure that they are not 
being made use of to their ultimate disadvantage. The medical pro- 
fession, as a body, has not given very strong support to the efforts 
nurses have made for legislation for their own protection. 

Every bill presented to the legislature in any state should be 
studied, and supported or opposed on its merits, and not because of 
any general opposition which may have been developed in the locality. 


RANK FOR NURSES 


To every Military Committee member, Rank for Nurses is now 
a familiar slogan; to every member, also, the growth of public interest 
in it, has become clear. Every since April a stream of letters, resolu- 
tions and petitions has been trickling in to the Congressmen’s offices 
from nurses, lay persons and organizations,—recently from doctors, 
too. The gratifying results of this gentle but steady work are clearly 
reflected in the correspondence files of the National Committee on 
Rank and on the counsel’s visits to the Capitol, they have been in- 
creasingly apparent. 

Not only has a pleasing proportion of the whole Congress prom- 
ised to vote for Rank when it reaches the floor, but a goodly number 
of influential men on both committees are pledged to its support in 
committee. Again, what is vastly encouraging, both chairmen, Sen- 
ator Wadsworth of New York, and Representative Kahn of California, 
have become avowedly sympathetic. Altogether the prospect is bright, 
and if the State Nurses’ Associations and other nursing groups 
throughout the country persist in their work in response to the 
National Committee’s requests, there seems excellent reason for ex- 
pecting enactment of the principle of Rank for Nurses, despite the 
War Department opposition. 

Both military committees are now trying to fix on a military 
policy that shall be good for some years to come. The searchlight of 
experience in the Great War is being turned upon every department 
of the army. Patchwork legislation is being put aside in an effort to 
make an organic whole. Complete plans and single suggestions are 
both being studied. Those deemed meritorious, whether endorsed by 
the War Department or not, are being marked for incorporation into 
the final reorganization plan. Hardly any measure affecting the 
army in either fundamental structure or extrinsic detail is being 
recommended for separate passage, meantime. Hence the separate 
passage of the Jones-Raker bill as an independent measure is not 
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likely. Instead, if it meets majority committee approval, as we 
believe it will, we may expect it to be made part of the reorganization 
plan and reported as such. Incidentally, of course, it is the business 
of all nurses to continue to help see to it that the principle of Rank 
shall meet such approval, and shall be so incorporated into the plan 
finally agreed on and reported to Congress. 

In its study, the House Committee is following a certain order 
to which it wishes to adhere. Chairman Kahn has told our counsel 
he prefers to hold no hearing on Rank before considering the Medical 
Department as a whole. This he expects to do some time in Novem- 
ber. Thus the hearing date is still not set. 

Through Senator Wadsworth’s courtesy, the formal Senate hear- 
ing will be had at the time of the House hearing in November. Mean- 
time his committee has already had an informal hearing, illuminating, 
since it drew out a statement of the War Department’s attitude. 

Surgeon General Ireland was before the Senate Committee on 
September 4, as we reported in the October JOURNAL, to discuss Med- 
ical Department reorganization. Questioned by the committee about 
Rank for Nurses, he stated the War Department’s unequivocal oppo- 
sition to the Jones-Raker bill. His testimony, given in full in that issue, 
reveals the Department’s opposition as purely negative, based on no 


principle, but seemingly on prejudice alone. General Ireland made 
out no case at all against the plan, indeed presented none. When 
asked what injury would be done the Medical Department by the in- 
stallation of relative rank for nurses, he admitted he could point to 


none. 
Sara E. Parsons, for twenty months Chief Nurse at Base 6, 


Bordeaux, for many years superintendent of the Massachusetts Gen- 
eral Hospital Training School for Nurses in Boston, was also ques- 
tioned. She explained the inadequacy of regulation to ensure the 
status and authority of nurses in a system which otherwise uses rank 
with its insignia as a means to such ends. As for regulation 142114 
which the Surgeon General regarded as sufficient to meet all difficul- 
ties, she said that so far as its practical results in increasing the 
efficiency of the nurses at Base 6 were concerned, it was “not worth 
the paper it was written on.” 

The National Committee to secure Rank for Nurses has pub- 
lished a booklet on Rank called “The World War and the Army 
Nurse.” This may be had by writing to the National Committee at 
717 Woodward Building, Washington, D. C., and enclosing five cents 
plus postage. Liberal reductions are made for orders for twenty-five 


or more. 
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A DOZEN THINGS TO DO NEXT FOR RANK 


1. Follow up your congressman and then follow them up; 2. Keep 
on educating both military committees; 3. Send every congressman 
“The World War and the Army Nurse’’; 4. Get two or three influen- 
tial local men interested; 5. Get more letters of endorsement from 
officers, medical and line; 6. Get more statements and petitions from 
the reserve nurses; 7. Get endorsements and resolutions from clubs 
of all kinds; 8. Get the American Legion back of Rank for Nurses; 
9. Send copies of all resolutions to the chairmen of both military com- 
mittees and your own delegation; 10. Discuss Rank at all your meet- 
ings; 11. Remember the sinews of war; 12. Send one dollar to the Na- 
tional Committee and receive all notices and bulletins for six months. 


ARMY NURSE CORPS RETIREMENT BILL PASSED BY THE SENATE 


Sen. Bill 2496 authorizing the retirement of nurses of the Army 
Nurse Corps on three-fourths pay after twenty years’ service was 
reported by the Senate Military Affairs Committee on July 21 and 
passed by the Senate on August 18. The following day it was re- 
ferred to the House Military Affairs Committee, which has not yet 
acted on it. For the debate on this measure, see the Congressional 


Record of Monday, August 18, 1919, pages 4203-4204. 

This bill is an Administration measure, its passage having been 
especially requested by Secretary of War Baker. It is therefore 
almost certain of passage by the House when reported by the House 
Military Committee. The latter body may hold it until it has come to 
some conclusions about army reorganization. Most single measures 
seem to have been made temporarily subordinate to the plans for 


complete reorganization. 


A MEMORIAL FOR OUR NURSES IN FRANCE 


Two hundred and eighty-four American nurses lost their lives 
during the recent war,—101 of whom lie buried in France. 

It would seem fitting for the nurses of America who were 
privileged to serve, but whose lives were spared, and for all that 
great body who were not called upon to endure the hardships of war, 
to unite in erecting some lasting memorial to those of our number 
whose lives have been sacrificed. 

France is one of the countries very much behind the rest of the 
civilized world in its lack of development of trained nursing. Only 
one school founded on the Nightingale system exists in France, that 
reorganized in Bordeaux, in 1901, by Dr. Anna Hamilton, fittingly 
called the Florence Nightingale School, a description of which has 
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been given in a number of articles in these pages during the past year, 
as well as earlier. 

At a meeting of the joint boards of directors of the three national 
nursing associations, held in New York in January last, this question 
of a memorial to our nurses in France was given consideration. It 
was the consensus of opinion of those present that our greatest and 
most fitting contribution to such memorial would be to aid in the 
development of the nursing service of France. 

As our readers know, Dr. Hamilton has had a gift of a beautiful 
piece of ground and sees her way clear to the erection of a new 
hospital, but lacks money for the training school building which will 
cost, in American money, $50,000. The nurses of America are asked 
to contribute this amount and to make it the truest sort of tribute to 
our own members who died in service. 

Every woman of the profession, old or young, those in high 
places, and those in low places, should contribute according to their 
means, no amount being either too large or too small. 

The Joint Committee of the three national organizations of which 
Miss Noyes is chairman, is issuing an appeal to organizations and 
individuals, and this JOURNAL is to act as treasurer. 

We must bear in mind that this great war was fought largely 
on French soil, that the majority of our nurses who have died are 
buried in France, and this tribute is proposed as a means of con- 
tinuing for all time that service in which they were engaged when 
they fell. 

This fund can be raised almost without an effort if every member 
of the profession will contribute her utmost. For such a cause the 
response should be immediate and without solicitation. 


THE JANE A. DELANO POSTS 


That nurses who have served under the government are eligible 
for membership in the American Legion was announced in Miss 
Harvey’s letter in the September JOURNAL. Already, the nurses in 
two sections of the country have organized Jane A. Delano Posts in 
connection with the American Legion, Washington leading, and New 
York coming second. 

No better way can be found to perpetuate the name of Jane 
Delano, than in the organization of such Posts over the country. Two 
qualifications are necessary for membership: First, that the nurses 
must have served under the Federal Government, and second, that 
they must be American citizens. 
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READJUSTMENTS IN THE TRAINING SCHOOL CUR- 
RICULUM TO MEET THE NEW DEMANDS 
IN PUBLIC HEALTH NURSING’ 


By ISABEL M. STEWART, R.N. 
Teachers College, New York, N. Y. 


The general system of theoretical and practical training which is 
used in most of our training schools to-day, was worked out a good 
many years ago, before Public Health Nursing, as we now understand 
it, had really come into being. The training was established first of 
all to meet the needs in hospitals. If the pupil nurses were able to 
do the every-day work of the various hospital departments in a satis- 
factory way and if, on graduation, they were able to adapt themselves 
fairly well to the care of sick patients in private homes, it has usually 
been assumed that the course of training was all that could be desired. 
A few nurses have always gone into executive work in institutions, 
and up to the last ten or fifteen years a very few into visiting nursing 
and other special branches, but it had never been considered neces- 
sary or advisable to change the regular course of training in any way 
to meet the needs of this relatively small group. 

The recent rapid development of visiting nursing and other 
branches of public health work has brought us face to face with a 
new problem in nurse training. In the first place we are asked to 
produce more nurses for this field, and we are asked also to fit them 
more specifically for it. There can be no question that nurses have 
on the whole made good in public health work, but they themselves 
are the first to admit that they have not measured up to all the pos- 
sibilities or requirements of the new job. Some of them have taken 
post-graduate courses to better fit themselves for such work, but the 
majority have had to plunge in and find themselves as best they could. 
The general opinion seems to be that the usual hospital training docs 
not entirely prepare them for these branches of work. This opinion 
comes not only from nurses, but from prominent health experts and 
from people in various branches of social and community work, where 
numbers of nurses are employed. 

How, then, are public health nurses to be trained? There has 
been a great deal of discussion of this question in recent years, and 
it has been rather hard to come to any definite conclusion as to just 
what the training in public health should include, but one thing seems 

*Read at a meeting of the Ohio State Nurses’ Association, Toledo, May 
5-7, 1919. 
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to be clear, and that is that the training in bed-side care of the sick 
is not enough. In all public health work the emphasis must neces- 
sarily be on prevention, while in the hospital the main emphasis seems 
to center on disease and its treatment. In the hospital the nurse con- 
cerns herself mainly with the sick patient, while the public health 
nurse must concern herself quite as much with the family and the 
community. 

The roots of disease are usually found in bad housing, inade- 
quate food, over work and a hundred other causes which cannot be 
reached by disinfectants or drugs, or even by good drainage and clean 
streets. If the nurse is to help in the prevention of disease, she has 
to get back to the insanitary conditions which produce disease, and 
this is where the previous training of the nurse is likely to be most 
defective. The public health nurse is primarily and essentially a 
teacher, and though she may do a great deal of actual nursing work 
too, she is successful in proportion as she carries the message of 
health and disease prevention into the home and community. To 
make this educational work effective, the nurse must be able to get 
her message over, both to individuals and groups. She has to secure 
the support and codperation of the citizens in her community, and 
she has to help organize and direct their efforts in the right way. 

Some nurses have naturally, or have acquired, the qualities of 
initiative and leadership which command the respect and confidence 
of people, and a few have the knowledge and experience in teaching 
which enables them to carry on this educational work successfully, 
but it is scarcely to be expected that many will be found who have 
the knowledge and the training ready-made for this kind of work. 
This means that somewhere and somehow they must get the prepara- 
tion they need. There are three ways suggested for giving this train- 
ing: (1) through post-graduate courses superimposed on the reg- 
ular nurses’ training; (2) through undergraduate courses which 
might be included in the last year of the regular nurses’ training; (3) 
through a different system altogether which would differentiate 
strictly between the public health nurses and others from the begin- 
ning, which would include only a minimum of the kind of experience 
and bedside nursing which we now believe necessary for the training 
of a nurse, and which would put the main emphasis on the social, 
sanitary and educational features of which we have spoken. 

The latter suggestion, which is being urged by some public health 
experts, does not seem to meet with much approval from nurses. 
Many of them feel that the sacrifice of the practical training and 
discipline and the long and intimate experience with disease would 
be a serious loss. In public health work these have really been the 
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greatest assets the nurse has had. However, even if a satisfactory 
course of a different type can be worked out, it will be some time 
before it will take the place of the present system, and in the mean- 
time we have to do what we can with the resources available. 

The post-graduate courses are, of course, useful and necessary, 
and it would be expected that all graduate nurses who can do so 
would avail themselves of such training, but it is quite certain that a 
relatively small proportion will be able to add another year or even 
a half year to the regular three years’ course, before taking up their 
work in this field. Moreover it has been definitely proved that unless 
nurses can have some little introduction to this kind of work during 
their training, they are not very likely to take it up later. 

The conclusion, then, would seem to be that whatever funda- 
mental training is to be given to the rank and file of public health 
nurses must be given to them during their period of training, or at 
least within the three years’ period which is usually accepted as a 
reasonable time for a nurse’s training. It would, of course, be under- 
stood that the hospital could not attempt to prepare nurses for highly 
specialized branches of public health work or for the more responsible 
positions. All it could hope to do would be to prepare them for the 
every-day staff work in a visiting nurse association or other public 
health organization, in the same way that it now prepares nurses to 
enter private nursing or the less responsible positions in institutional 
work. 

The question now comes as to how far the training school should 
attempt to modify the regular hospital training to meet the needs of 
those who expect to go into the public health field. In the first place, 
the average pupil does not know until she is well on in her training 
which field of work she wants to enter. 

It takes some time for her to discover what her special interests 
and aptitudes are, and she often changes her mind several times 
before she decides. In the second place, most of the adjustments in 
the regular course of training which have been suggested to meet the 
needs of public health nurses, are just as necessary for other pupils 
in the training school, and have been repeatedly urged by people who 
are interested in other branches of nursing work. 

The first thing we should all agree upon would be a strengthening 
of the preparatory training,—especially the training in science. The 
public health nurse needs a good strong foundation in hygiene and 
sanitation, in bacteriology, in dietetics and in every subject which 
bears on the prevention of disease, but so does the private nurse and 
the teacher and the institutional nurse. On the social side, it seems 
to be important that every nurse should know something about the 
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conditions which bring so many of our patients into the hospital and 
the home probiems which so often complicate recovery. Most of us 
feel that some introduction to these problems should come early in 
the course for all students. Some will decide at once that this is the 
field of work they want to enter, and will direct their interest toward 
that end from the beginning, but whether they do or not, it is good 
for all of them to see the human and social side of their patient’s lives, 
as well as the medical side. 

In the same way the study of psychology, which simply means 
the study of human nature, should be urged for all nurses irrespec- 
tive of the line of work they expect to enter. The public health nurse 
certainly needs all the help she can get in learning how to approach 
and handle people of all types, and how to get her message over to 
them, but every pupil in the hospital needs the same help for her 
every-day work with patients. It seems to me we should put a great 
deal more emphasis on the teaching of our hospital patients than we 
do. If the pupil nurse could feel from the beginning that this is part 
of her work just as much as bathing her patient, the influence of the 
hospital for health would be much greater, and the nurse would be 
better prepared to go out as a teacher of health. 

In the study of disease itself and its treatment there does not 
seem to be anything which is given in the regular nurses’ training 
which the public health nurse can afford to miss, though it may be 
that the length of training in different departments might be adjusted 
somewhat. In addition to her general medical and surgical training, 
she certainly needs all the experience she can get with children and 
with obstetrical cases. A great many of the nurses who come to us 
for training in public health work have had almost no practical train- 
ing in communicable diseases. This would seem to be essential. Many 
will insist that mental work is almost equally important. 

The only branch of hospital work which the public health nurse 
is not likely to use extensively is surgery, and it is suggested that as 
something has to he sacrificed it should be the operating-room train- 
ing,—a period in the accident ward or in the out-patients department 
being substituted. Possibly, also, the period in the surgical wards 
could be shortened to give more time for dispensary experience which 
is invaluable for the public health work. Here a student gets the 
eye, ear, nose and throat work which she needs so much in school or 
industrial pursing, especially, and the skin and venereal diseases 
which are also most important. Here she also sees the early and 
chronic stages of disease which she does not usually meet in the hos- 
pital ward. Then if there is a good social service department in oper- 
ation, she gets a valuable insight into the social as well as the clinical 
aspects of these conditions. 
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In the Standard Curriculum we have recommended that at least 
one lecture should be given in each series on the social aspects of the 
diseases treated. We realize that it will often be difficult to get people 
who can give these lectures, but there is no question that public health 
nurses and all nurses need to know more about these diseases, their 
causes, and how they affect social and family life. It is also recom- 
mended that in the final year all the students should have a series of 
lectures on modern social conditions; one on public sanitation, and 
one on fields of nursing work in which all branches of nursing should 
be represented. In some places these lectures are being given in the 
evenings to the senior pupils from several training schools, so that all 
will have a chance to attend, even though they may be taking affiliated 
courses at the time. 

It is assumed that by the final year the pupil will know what kind 
of work she is most interested in, and her superintendent and teachers 
will also know something about her aptitude and possibilities. It is 
advisable that at least half of the time during the third year should 
be spent in work which is pretty definitely directed toward one of the 
main branches of private, institutional or public health nursing. If 
the hospital does not have the facilities for giving this broader train- 
ing, and if it cannot arrange for affiliation for its students, it would 
seem to be best to offer simply a two years’ training and let the stu- 
dent make her own arrangements for the further courses which she 
needs to round out her preparation. 

The usual way is for the training school to secure these advant- 
ages through affiliation with a neighboring visiting nurse association, 
but many hospitals have in their own out-patients’ department very 
good facilities for giving practical experience in the handling of both 
public health and social problems, if these could be developed. If 
arrangements could be made to secure home visiting social case work 
under good supervision, accompanied by systematic teaching, there 
would seem to be excellent possibilities for giving this training within 
the hospital itself. 

Whether given here or in a visiting nurse association, it is essen- 
tial in all such work that the standards of nursing shall be good, and 
that the student shall be taught not only how to care for the sick in 
their homes, but how to observe sanitary and social conditions; how 
to work out family problems with the various codperating agencies, 
and how to teach the people in their homes. In some of the courses 
offered, an opportunity is given to work for a short time with the 
charity organizations in order to understand better the principles and 
methods of relief and social work. Sometimes a few days can be 
spent in several of the various forms of public health work such as 
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that in milk stations or schools or prenatal clinics. In any case, visits 
should be made to other organizations and institutions where special 
health and social problems are being worked out. 

This period of training should not be less than four months, and 
if at all possible, should be eight months. Even then it would not be 
possible to prepare the student for more than the general field of 
public health nursing. That is, she would not be a specialist in any 
sense of the word, but would simply have the point of view and the 
fundamental technique which would admit her to the general field 
work. 

Most of the student’s time during this period of training is spent 
in practical work in the homes. The theoretical work usually covers 
from four to eight hours a week and includes lectures, classes and con- 
ferences with supervisors. The students at Teachers College have 
their practical work with the Henry Street Settlement and their 
theoretical work at the college. Here they have one course in the 
principles of public health nursing, one in the principles of social 
case work, and one in home economics as applied to visiting nurse 
work. This includes a study of foods, clothing, housing, etc., in rela- 
tion to the family budget. 

There are, of course, many other things which it would be well 
for them to have, but the period is short, and they cannot absorb a 
great deal more unless their practical work in the field can be reduced. 
The present plan is to get this practical work down to about twenty- 
four hours a week. If the student nurse could spend eight months, 
more ground could be covered and she would get a much sounder 
foundation. It would seem that at least half of that time should be 
given to pretty intensive theoretical work, and the rest to the prac- 
tical work in the field. It is expected that if students find the work 
interesting and wish to go further in it they will come back and pre- 
pare for positions as organizers, supervisors, teachers or specialists 
in some of the public health branches. 

The cost of such courses is becoming a rather difficult problem. 
It does not seem reasonable to ask the hospital to maintain the student 
and to pay for her tuition during this period of training if she is not 
giving any service to the hospital. The visiting nurse associations 
have been bearing the cost in many places, but they find it an increas- 
ingly heavy burden, especially with the cost of teaching added. It 
does not seem unreasonable to ask the student nurse to begin to share 
this cost, and it is believed that many of them would be willing and 
able to do this. Scholarships or loans might be provided for those 
who show aptitude, and who cannot afford to pay for the training. 
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It seems wise to limit such courses to those who really show some 
fitness and who expect to follow public health work for at least a year 
or two. Of course the experience is good for any nurse, but the oppor- 
tunities for training are limited, and since the whole object is to get 
more well-trained nurses into the field of public health nursing, we 
should concentrate all our efforts toward this end. When the affilia- 
tion is first made with a visiting nurse association, it may be necessary 
to urge pupils to take advantage of the training, but as the work be- 
comes better known, it is likely to become quite popular and a more 
careful selection can be made. 

It is constantly urged that the very best type of nurse is needed 
for public health work. She must have an attractive personality, 
broad education, good intelligence, executive ability and strong quali- 
ties of leadership. We will all agree that these qualities are needed, 
but we insist that they are just as necessary for the teacher or head 
nurse, and, indeed, for the private nurse as well. It simply means 
that we must get better women into the nursing field, and we must 
bring out those qualities as far as possible through the training we 
give them. We must see what we can do to eliminate some of the 
routine ward work, and shorten the hours so that our pupils may have 
more time for reading, observation and study. We need to provide 
more social life and better opportunity for developing leadership 
through self government and through outside activities which will 
train our nurses in speaking, in writing and in working together. 

A great deal of the student’s time which should be spent in get- 
ting familiar with the symptoms of disease and in actually caring for 
sick patients is at present wasted in the useless repetition of house- 
hold procedures which a good maid could handle perfectly well. There 
is no question but that as much educational work could be accom- 
plished in two months as is usually accomplished in four, if the hos- 
pital could concentrate more on the things the pupil actually needs, 
and if there were, in addition to the regular head nurses whose duties 
are largely administrative, ward teachers who would help the pupils 
pick out the things in their ward experience which are significant and 
educational. 

With this clinical kind of teaching conducted by both nurses and 
doctors, more could be gotten out of two years’ training than is now 
accomplished in three. It would, however, mean a greater cost to the 
hospital and a different adjustment of the hospital work, and it would 
seem to be impossible to do much to bring about this change until we 
can secure independent endowments for training schools. 

In conclusion let me repeat that while somewhat radical adjust- 
ments in our present system of training are unquestionably needed to 
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meet the demands in the Public Health Nursing field, the need for 
adjustments and improvements is felt just about as keenly in other 
important branches of nursing work. It would seem that the funda- 
mental training for all these branches, while not identical, should 
nevertheless, be very similar in all essential features, and that this 
fundamental training should take at least two years, as our work is 
at present organized. If a third year of training is given, most of 
us feel now, that it should provide for some differentiation in both 
experience and subject matter, according as the student is preparing 
for institutional, public health or private work. At present it does 
not seem possible to give more than an introduction to these special 
fields. It may be that eventually the training school will turn over all 
of this work, or a good part of it to other educational institutions 
which have better facilities for giving it. At least one term of four 
months should be allowed for any such course and if at all possible, 
a full academic year. If the hospital cannot itself supply a really 
satisfactory training, and cannot make the necessary affiliation for it, 
it would seem to be only fair that the student should be released from 
her training school from four to eight months before the end of her 
course, providing she is willing to take the training at her own ex- 
pense. 

This policy has been definitely recommended by the National 
League of Nursing Education, and the training schools all over the 
country have been asked to help in furthering it. If we all put our 
very best thought and effort to the solving of this question, there 
can be no doubt that we shall be able very soon to supply the workers 
needed and that we can build up a kind of training which will fit them 
much better than our present training does, for the work they have 
to do. 

It is the greatest encouragement to know that a serious study is 
soon to be made of this whole question under the auspices of the 
Rockefeller Foundation, and we shall then have more facts, and shall 
be in a much better position to decide what our future policy is to be. 
Our biggest difficulty in the whole field of nursing education is an 
economic one, and if that difficulty can be removed, it is quite certain 
that we can proceed much more rapidly in the working out of a satis- 
factory solution. 
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WHAT A NURSE SHOULD KNOW ABOUT SYPHILIS 


By HERMAN GOODMAN, B.S., M.D. 
New York, N. Y. 


(Continued from page 8) 


DANGEROUS LESIONS 


The junior nurse, like the young medical student, should be 
warned that not every pimple is a chancre nor every sore a mucous 
patch; but it is best to consider them guilty until proven innocent. 

The dangerous lesions of syphilis are the moist lesions of the 
disease, for the causative agent, the Spirocheta pallida, soon loses its 
virulence when dry. 

The moist lesions of hereditary syphilis are probably most rich 
in spirochetes and hence most dangerous to the attending nurse. 
Hereditary syphilis may be manifested by the child being miscarried 
at any month. A macerated foetus is the rule, and the placenta may 
be rich in infectious spirochetes. The child may be still-born at 
term ; or be viable at term with the eruption of syphilis present on the 
skin and mucous membranes. More dangerous to the nurse is the 
child born with neither a scratch nor a pimple, who develops mani- 
festations at about six weeks. In the latter cases, sores may appear 
singly and be difficult of recognition. The nurse should be especially 
cautious with any lesions of the palms, the soles, the flexures of the 
body, the genital and anal regions, and the mouth of any infant. The 
nasal discharge “snuffles,” is dangerous. 

A new born child may acquire syphilis from its mother during 
childbirth, if the mother has lesions of recent syphilis along the birth 
canal. 

The chancre or primary lesion of acquired syphilis appears after 
an incubation time of from 10 to 30 days, most often 21. Ordinarily, 
the chancre is a single lesion, from pea size up, that may begin as a 
vesicle cr water blister, or as a papule. The uppermost layer of the 
skin or mucous membrane soon peels off leaving a moist eroded sur- 
face which may later ulcerate. In the primary syphilitic sore or 
chancre, Spirocheta pallida are easily demonstrable. After ten days 
or two weeks, the lymph glands in the neighborhood of the chancre 
begin to swell. 

The chancre that the nurse has most to fear is the undiagnosed 
chancre. Lesions about the genitals of the adult may always be sus- 
pected but an innocent appearing cold sore of the lip or a guileless 
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cracked nipple may harbor the infectious organism, and be the cause 
of infection in the careless attendant. 

After a second period of incubation, usually of six weeks, during 
which the initial lesion may entirely disappear even with no 
treatment, the secondary rash appears. 

The mucous patches of the mouth and of the genitals, and the 
hyperthropic moist skin lesions in the flexures, the so-called 
condylomata lata, of the secondary stage are very dangerous lesions. 
Skin lesions are not infectious if the epidermis is not ruptured. 

The tertiary or gumma lesions contain the Spirocheta pallida, but 
the danger of becoming infected from these late lesions is negligible. 

The blood of the syphilitic contains spirochetes, varying in 
number according to the stage of the disease. The organisms are 
most numerous in the florid secondary period. The spinal fluid rarely 
contains spirochetes. 

The presence of Spirocheta pallida is one factor in the trans- 
mission of syphilis. The second factor is that these organisms must 
find a break in the skin or mucous membrane on the new host, since 
on the absolutely healthy, unbroken skin the spirochete will not thrive. 
The lack of continuity of the epidermis need not be more than 
microscopic in size, but the Spirocheta pallida will flourish and infect 
the individual. A third factor is that the person must be free of 
syphilis, because a syphilitic cannot be reinfected until he is entirely 
cured of his old syphilis. 

Can syphilis be transmitted other than by direct contast? The 
answer is, Yes. The nurse should be particularly careful of all 
instruments that have come in contact with the patient ; thermometers 
and vaginal tips should be especially guarded against. Eating utensils 
may also carry infectious material. 

The nurse has often pricked her fingers with needles just used to 
draw blood from or to give Salvarsan to syphilitics. There are two 
authentic cases where such an accident has resulted in infection. 

Dressings of syphilitic sores may be teeming with spirochetes . 

How shall the nurse avoid infection? Need she be squeamish and 
hesitate to handle an open sore? No. She should, however, take 
sensible precautions. Among these are: 

1. Good care of the hands and nails. Hang nails are especially 
weak points. A good stiff brush used when washing, followed by 
alcohol, will tell the nurse of any open places on her hands. These 
may be covered with collodion. 

2. Gloves should be worn in any manipulation about moist 
lesions, such as changing dressings or douching. 
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3. The nurse should learn early in her training not to needlessly 
touch sores or ulcers. 

4. The nurse should use an instrument that has been sterilized, 
in preference to the hands, when doing dressings. It is safer for the 
patient, also. 

The nurse who by accident or ignorance has come in intimate 
contact directly or indirectly with infectious material should report 
to the physician on the case and he will prescribe the preventive 
measures to be taken. They will, for the most part, consist of 
thorough scrubbing with soap and water, and the application of a 
mercurial. 

Professional infections are not unknown, and a persistent hang 
nail, or other non-painful and non-healing lesion about the hands 
should be given expert attention. The nurse should not exaggerate 
the danger of infection, but she must not be indifferent to its 
possibilities. 

(To be continued) 


ENLARGED THYMUS GLAND IN INFANTS 


By CONSTANCE BULL, R.N. 
St. Christopher’s Hospital, Philadelphia, Pa. 


By the way of preface it might be said that, as the title implies, 
I am treating this subject from the nurse’s viewpoint. I shall give 
very few words to the clinical and anatomical findings, discussing 
principally the symptoms characteristic of, and treatment in cases of 
enlarged thymus glands. The quotation is from an article written by 
Dr. Howard Brayton, of Hartford, Conn. All the cases cited were 
treated on Dr. Goodrich’s service in the Hartford Hospital, during the 
winter and spring of 1918. 

The application of radium for an enlarged thymus is a compara- 
tively new treatment. For the past ten or twelve years, x-ray has 
been successfully used, but not with such prompt results, as are found 
with radium. A lead capsule containing 100 milligrammes of radium 
is wrapped in gauze thick enough to bring the capsule one-half inch 
away from the skin, and is strapped to the child’s chest with adhesive 
plaster. The exposure is of eight hours’ duration, in four positions, 
in the shape of the four corners of a square, of two hours each. X-ray 
pictures taken before treatment show an enlarged thymus, while those 
taken afterwards show a marked decrease in size. The change in 
appearance and the actions of the patient immediately after the 


treatment are remarkable. 
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There are a few unmistakable general symptoms, the most pro- 
nounced of which is a squeak,—no other word adequately describes 
the sound,—upon inspiration, which once heard will never be for- 
gotten. 

This peculiar sound is most evident during feeding; there 
frequently is paroxysmal coughing present, (often suspected of being 
whooping cough), with a definite difficulty in swallowing, also marked 
cyanosis, and profuse perspiration. There is dullness upon percussion 
over the area where the thymus is situated, increased according to the 
size of the gland. The patient frequently has a history of convulsions, 
and some mothers even go so far as to state that the baby has a very 
bad temper, and holds its breath; they do not realize that an infant 
a few months old does not purposely go into a rage upon trying to 
take its feeding, and that instead there is something radically wrong. 
An accompanying eczema is often present. 

When the infant is having difficulty in breathing and severe 
coughing spells, propping it up in bed with the head kept forward 
eases the respirations and removes any possible pressure from the 
enlarged thymus on the trachea. The nurse should, therefore, be 
very careful in carrying the baby to keep the head from falling back 
at all. Possibly this would be an appropriate place for a few words 
upon the location of the gland. “The thymus gland is situated in the 
upper part of the anterior mediastinum in close apposition to the 
trachea, great vessels, phrenic and pneumogastric nerves and the 
heart.” 

Of the following cases, Case No. 1 died suddenly, due directly 
to the acute enlargement of the thymus. Case No. 2 is greatly 
improved. Case No. 3 died, due to a gastro-enteritis; her thymus 
condition was entirely cured. The other cases, some of which were 
discharged against advice, were cured. 

I have not given nearly all the cases we treated last year, I have 
merely taken a few to show the characteristic history, symptoms, and 
treatment, and in the first illustration the typical sudden death. 

All the following illustrations were bottle fed babies,—whether 
that is incidental to or concomitant with the glandular condition I 
do not know. 

Case No. 1: Male, seven and one-half months. Complaint, con- 
vulsions; duration, three months. The mother said the convulsions 
lasted twenty minutes. The baby had a severe cough for the two 
weeks preceding its admission. That night when the baby was being 
fed, the nurse noticed the “squeak” while he was swallowing. While 
being bathed the next morning the baby grew extremely cyanotic, 
gave two gasps, and died in the nurse’s arms. 
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Case No. 2: Male, two years. Complaint, “pot belly” and possi- 
ble pylorospasm. This child was a very fat, soft, flabby, stupid 
looking boy; he was mentally behind his years, and did not talk. 

Bismuth X-rays showed a possible pyloro spasm; X-rays of the 
thymus showed it to be enlarged. Radium was applied in the usual 
manner, and the following X-rays showed a decided decrease in the 
size of the gland. The child became more intelligent, ate better, and 
showed considerable general improvement. He was discharged and 
returned two months later for another application, he is now a more 
normal child. 

Case No. 8: Female, seven and one-half months. Complaint, 
convulsions, three months’ duration. (It is interesting to note that this 
is the sixteenth child in the family.) The mother said the baby 
gagged and choked when taking the bottle, and “became black,” its 
food regurgitated through its nose. At the beginning, or three months 
prior to admission, the attacks came on once a day; they gradually 
increased until they came as often as four or five times daily. X-ray, 
the day of admission, showed an enlarged thymus. Radium was 
applied with great improvement. 

The baby took her feedings well and grew fat. Unfortunately 
she developed an enteritis which proved fatal. 

Case No. 4: Male, four and one-half months. Complaint, loss 
of weight, difficulty in taking feedings, severe coughing. 

It was very easily discernable that this baby probably had an 
enlarged thymus, as evidenced by extreme cyanosis and difficult 
breathing, upon admission. That night while the baby was taking its 
9 o’clock feeding it became extremely cyanotic, had great difficulty 
in breathing, and pulled at its clothing, trying to breathe. The interne 
immediately took a taxi to get the radium and had it applied in less 
than half an hour. During his absence benzoin inhalations were 
started, which helped slightly. After the first two hours of the 
radium treatment, the baby breathed more easily, relaxed and became 
a normal color again. This was the most acute case, and the most 
effective cure that Isaw. The child developed into a feeding case and 
was discharged, against advice, three weeks after admission, cured 
as far as the thymus condition was involved. 

Case No. 5: Male, six months. Complaint, eczema, of two 
months’ duration. The baby was brought to the hospital because of, 
and was treated for its eczema. He had a persistent paroxysmal 
cough and was isolated as a suspect of pertussis. The eczema cleared 
up slowly, but the cough of asthmatic nature continued. Benzoin 
inhalations were ineffectual except for temporary relief. One night 
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the baby had a very hard prolonged paroxysm, relieved by hyper- 
extension, contrary to the usual treatment. 

The next day a chest X-ray was taken with the result that radium 
was immediately applied. The baby was discharged, against advice, 
but was cured of his respiratory embarrassment. 

Cases Nos. 6 and 7: These were uneventful cases of enlarged 
thymus. Both babies came in with histories of malnutrition and 
possible pyloro spasms. Chest X-rays showed enlarged thymus 
glands, followed by treatment with radium and the result was that 
the babies went home cured. 

A nurse can be of great assistance in both the diagnosis and 
treatment of a case of enlarged thymus. The symptoms valuable to 
diagnosis may occur only at feeding time, when the observant nurse 
will hear the squeak, see the cyanosis (sometimes this is lacking), and 
observe the difficulty in swallowing which, when reported, may en- 
lighten the doctor in an otherwise puzzling case. 


STAGES OF NURSING IN CHINA 
By NINA D. GAGE, R.N. 

Principal of the Hunan-Yale Schools of Nursing, Changsha, China 

On comparing the history of nursing in western lands with that 
in China, one is impressed by the similarity of the two in more ways 
than at first seem possible. To be sure, nursing in China, real 
nursing, is measured by decades rather than by centuries. A “curve 
of progress” would be entirely upward, for as yet there has been no 
retrogression since nursing was first established,—no “Dark Ages,” 
as in Europe. Before westerners entered the country, there was no 
nursing worthy of the name. Though China has a well developed 
medical system of her own, no nurses are a part of it, and it is empiric, 
not scientific. Such little nursing as was done was the informal 
care taking which will always be done in homes by wives and mothers, 
but this is not a profession, and does not make history. Even 
this, however, is principally conspicuous by its absence, for the 
majority of the people have for some centuries been either Bhuddist, 
or Taoist, or both at once. Bhuddists consider sickness as one form 
of punishment for sins of a previous incarnation; Taoists consider 
that the patient has in some way incurred the wrath of one of the 
innumerable deities, or has been put under a spell by an enemy. Con- 
sequently, even nursing care might interfere with divine plans, and 
so except for priestly treatment, with or without a doctor’s prescrip- 
tion, the patient, if too weak to walk, is generally left without any- 
thing more than mere waiting on. 
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Introduction of Nursing,—The first nursing in northern Europe, 
England, and Germany, was introduced from Rome by missionary 
priests, nuns, and deaconesses. Where the monks went, the knowl- 
edge of nursing went, too, and dispensaries were opened. Nursing in 
Canada was introduced by the Augustinian Sisters who came from 
France for this purpose. Nursing was introduced into the United 
States, first, by the early colonists; and the modern system, from 
various sources from England. In each case foreigners brought the 
art into the country. So, when we see nursing brought to China, too, 
by the foreigner, we have but another instance of history repeating 
itself. The first hospital in China for Western medicine was opened 
by Dr. Peter Parker, in Canton, in 1835. 


Introduction of Nursing by Religious Agencies,—Another simi- 
larity in the growth of nursing in China to that in the West is that in 
both cases it was introduced by religious agencies. To northern 
Europe and England it was brought by priests and nuns of the 
Church; to Canada by nuns, to Mexico by monks. In China it was 
introduced by missionaries, both in Dr. Parker’s hospital, mentioned 
above, and in the north, in Pekin, in 1862. 


At First No Real Hospitals, but Hostels and Dispensaries,— 
Early hospitals in Europe were not hospitals, in our sense, but were 
shelters for the traveler, refuges for the needy, including also alms- 
houses, and dispensaries in the monasteries. The care of the sick 
was incidental. Rotha Mary Clay, in Mediaeval Hospitals of Eng- 
land, says, page 17, “The hospital was an ecclesiastical, not a medical 
institution. It was for care, rather than for cure. * * * A number 
of the early foundations were, in the main, houses of hospitality for 
strangers. * * * The hospital, derived from hospes, a host or 
guest, was a wayside shelter for all comers.” Dispensaries were early 
established in the monasteries, where the cloistered orders did not go 
out among the people, but treated the sick who were brought to them. 
Just so, in China, at first, there were no hospitals in our modern 
sense, only dispensaries, or what were practically hostels. This is 
partly because there are often no nurses to help the doctors, and also 
because, until some cures have been proved, the Chinese fears to 
entrust himself to the new and untried foreigner. Often at first, 
even yet, in a new community, the hospital is practically a hostel, 
with patients’ friends caring for them, the patients afraid to be left 
alone, and the friends afraid to leave them alone. 

No Schools of Nursing at First,—The growth of schools of nurs- 
ing is a comparatively new thing in Europe and America. Nursing 
in the mediaeval days was in the hands of monks and nuns, and 
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novitiates were taught as apprentices by older sisters or priests, with 
occasionally an informal lecture, but there were no real schools. In 
England, the first nursing was done by the missionary nuns; in Can- 
ada, by the nuns. So in China, to-day, in many places, the foreigner 
does what nursing is done, though he may train a few “dressers,” or 
assistants to take temperatures. 


Qualifications of the First Nurses,—In mediaeval Europe the 
qualifications of those admitted to the nursing orders were of char- 
acter and religion, rather than of education. Similarly in China, since 
the introduction of nursing, many hospitals require Christianity as 
practically the only qualification for admission to the student body. 


Nursing Not Regarded as a Specialty at First,—In reading of 
English hospitals in the time of John Howard (eighteenth century), 
one sees mention of a circular letter asking that the nurses be in- 
structed to preach to, and do personal work with, the patients. The 
mendicant orders were not only to treat the sick, but to preach. The 
Kaiserswerth deaconesses not only nursed, but cared for orphans or 
discharged prisoners, and did Christian work, social service work, 
industrial work, etc. So, too, in China to-day, in most hospitals, 
nurses are to preach as well as nurse. Here is the daily program of 
one hospital for its nurses: 

6.30 a. m., On duty, patients’ toilets and bed making; 7.30-8.00 
a. m., Personal work with the patients; 8.00-8.30 a. m., Breakfast for 
patients and nurses; 8.30-9.00 a. m., Quiet hour; 9.00-9.30, Morning 
prayers; 9.30 a. m.-12.00 m., Baths, treatments, dispensary; 12.00- 
1.00 p. m., Dinner for nurses and patients ; 1.00-2.00 p. m., Quiet hour; 
2.00-5.00 p. m., Bible classes and personal work for nurses, patients, 
and employees; 5.00 p. m., Supper; 5.30 p. m., Night toilets ; 7.00-7.30, 
p. m., Evening Prayers; 7.30 p. m., Night nurses on duty. 

Rounds are made twice a week, and operations are done once a 
week, converting the patients being considered the most important 
duty of nurses and doctors. In talking with many missionaries who 
are nurses, the similarity of their lives to those of Friederike and the 
Kaiserswerth deaconesses will be noticed. Some of them go off on 
evangelistic tours into the country. Many of them do other work 
than that in the hospital as a regular part of their duty. Some man- 
age orphans, some are Bible women, some teach in Sunday School and 
work with children during the week, some help in women’s work. 
Those doing hospital work, only, are the exceptions rather than the 
rule. Of course this is due to the fact that the hospital is considered 
an evangelistic agency, and nurses as well as others must do their 
part in carrying out its prime purpose. 
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Conditions of Work,—Hours of duty for nurses have always been 
long in hospitals, from ancient times, and are still too long in most 
modern hospitals in both Europe and America. Within a very few 
years twenty hours was not considered too long a day in good hos- 
pitals, especially for obstetric work, and fifteen or eighteen are stil! 
required of special nurses in some places. It is probably a reflection 
of these conditions which makes the long hours in hospitals in China 
so frequent,—twelve hours being the rule rather than the exception. 
One nurse, on first arriving in China, exclaimed at this, and was told 
that “Chinese nurses do not work as hard as those at home, so they 
must work longer hours to make up.” Sometimes there is trouble 
when the nurses’ off duty hours are not sufficiently occupied, and 
troubles and dissatisfaction occur, but the remedy for such a state 
of affairs should be positive, rather than the negative one of forcing 
the nurses to further duty to keep their time filled. Give them some 
outside interests, like study, exercise,—teach them how to play, be- 
sides Y. W. C. A. or Y. M. C. A. work, and they will take all the better 
care of their patients when on duty. If this is necessary at home, how 
much more so in China! 

Men and Women Nurses,—In the old monasteries of Europe, men 
nursed the men patients; women, the women patients. It is still done 
in some European countries, notably in Norway. It has been done 
from ancient times. In China this is still the sine qua non of any 
reputable school of nursing. The great subject for discussion between 
radicals and conservatives to-day is as to when women nurses may 
be put on the men’s wards. Too early a change would delay the 
progress of nursing a generation or more. The question is not acute, 
as in most western countries, because the class of men nurses is gen- 
erally superior to that seen there, especially in America or England. 


Influence of the Medical Profession,—The regeneration of nurs- 
ing in Europe owed much of its impetus to physicians. German doc- 
tors agitated for reform during the Dark Ages of nursing, in the 
seventeenth and eighteenth centuries, the Sorbonne promulgated im- 
provements, English physicians put forth schemes for betterment,— 
American men were not behind when their time came. Dr. Dieffen- 
bach, of the Charité Hospital published a manual for nurses which 
was the standard for some time. Other manuals were written, and 
schools for attendants were opened by the doctors, at the Charité 
and in other places. In the same way in China (perhaps partly too, 
because women nurses were late in arriving from the West), the 
doctors began training the nurses, and are still training them in many 
places. In Central China, the physicians established a union system 
ef examination to raise the standards of education. 
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First Schools of Nursing Opened by Women Doctors,—The first 
schools of nursing in both America and China seem to have been 
opened by women doctors. In America, the school in the New Eng- 
land Hospital for Women and Children first took form under Dr. 
Zabrewska,—the first real school in the country. The New York 
Infirmary for Women and Children was about this time trying a 
school under Dr. Elizabeth Blackwell. In China, Dr. Combs began 
instructing nurses in Pekin, in 1873 (Smith, Rex Christus, p. 112). 
Dr. Fulton and Dr. Niles early established a school in Canton. Dr. 
Mary Stone’s hospital and school in Kiukiang is well known, and a 
few years ago Dr. Ida Kahn had a school in Nanchang, Kiangsi. 


First Nursing Textbooks Written by Doctors,—The first text- 
books for nurses, in both Europe and China, were written by doctors. 
One of these early European ones, Dieffenbach’s Manual, was used 
for study by the deaconnesses at Kaiserswerth. In China, Hampton- 
Robb was translated by Dr. Eleanor Chesnut, and was published, first, 
in 1909." In materia medica, Miss Stimson’s Drugs and Solutions 
has been translated by Dr. Harry Taylor. DeLee’s Obstetrics for 
Nurses was translated by Dr. Phillips of Pekin. 


A Vocation for Women,—The career of a nurse has, since the 
time of Christ, offered an opportunity for the emancipation of women. 
To be sure, during the mediaeval period the women nurses were 
chiefly nuns, and thus had two vocations in one. The importance of 
the nurse’s calling as a career was reiterated after the rescue of 
nursing from the Dark Ages by Florence Nightingale. Practically 
the only honorable calling open to women for some centuries previous 
to that, had been marriage, and the lot of the spinster had been sad 
indeed. China, to-day, is proving this truth over again. No Chinese 
woman of a few years ago, or even of to-day, among conservatives, 
had anything but marriage open to her, living in the house of her 
husband’s family, under the rule of her mother-in-law. Teaching and 
nursing are now recognized by the more progressive Chinese as oppor- 
tunities for a girl to earn her own living, but even yet the girls must 
be accepted very young from preparatory schools; in nursing schools 
especially young, in comparison with home standards, to prevent 
their being married and lost to the profession altogether. Sixteen 
or seventeen years is the average age of admission to most nursing 
schools in the Republic. In fact, the Nursing Association of China 
was obliged to make the age for taking its examinations at the close 
of a nurse’s training twenty years, in order not to exclude nurses of 
most schools. 


: * Eleanor Chesnut was a graduate nurse as well as a physician, class of 1891, 
Illinois Training School. 
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Opposition to “the Overtrained Nurse’—Opposition to teaching 
the nurse “too much,” for fear that she will usurp the field of the 
doctor, is still met in the West, and of course could not be absent in 
China. It is felt most, however inconsistently, among those who, in 
an emergency, will turn to the foreign nurse to do almost everything, 
expecting her to manage a hospital without a doctor for weeks at a 
time, conduct a dispensary, diagnose and treat the cases herself, and 
so on. Do these opponents of education feel, perchance, that though 
foreign nurses’ education is beyond their control, they still have a 
chance to impress themselves on that of the Chinese nurses? 


Effect of War,—Progress in nursing in the West has come as a 
result of many wars, the Crusades, the Thirty Years’ War, the Napo- 
leonic Wars of 1812-1815, and above all, of the Crimean War. Soi 
China, the Revolution of 1911 brought a greater interest in nursing, 
allowed women nurses to care for men patients among the wounded 
soldiers, and improved the class of applicants for nursing schools. 
Previous to this war, as for instance the Sino-Japanese War of 1894, 
or the Russo-Japanese War of 1904, not enough teaching of Chinese 
nurses had been done to allow any effect to be seen. Most schools of 
nursing in China to-day are not more than five years old. The fre- 
quent rebellions of the last few years have induced some nurses to 
leave home for Red Cross work, the Siberian disorders have occupied 
some more, and some have even gone to Europe to help with the 
Chinese Labor Battalion. Thus China is no exception to the general 
rule in the effect of war on its nursing activities. 


Progress of the Profession,—The progress of the nursing pro- 
fession is eventually in the hands of the nurses themselves. When, 
as in America and Europe, they demand education, higher standards, 
legislation, and organize to this end, then progress is real and sure. 
Where they do not, as in Germany and Italy, the profession does not 
advance. In China the Nurses’ Association was organized in 1909, 
and since then uniform examinations have been established for the 
eighteen provinces, a curriculum corresponding to home standards 
laid down, and the profession brought to general recognition, as wit- 
ness: the welcome of the Nurses’ Association at its convention in 
Pekin in 1915, by President Yuan Shih K’ai himself; the nurses being 
sent with the Labor Battalion to Europe in 1917 and later; articles 
in the Chinese newspapers reporting the Nurses’ Association conven- 
tions of 1914, 1915, 1916; and also professional recognition,—nurses 
holding Nurses’ Association diplomas are preferred in most hospitals. 
The waiting list for positions of graduates of registered schools is 
much greater than the number of graduates. Usually a class has 
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every one of its members spoken for long before graduation, and a 
waiting list of twice as many positions is in the Principal’s files. 

The nursing organizations of Europe and America have proved 
by this time that they will live. They have a firm educational back- 
ground, particularly among the more advanced members, they have 
freedom for development along their own lines, with elasticity allow- 
ing for growth, they are on a sound economic basis of self-support, 
and they have within themselves the elements of growth. Is this true 
also in China? It is still somewhat early to make a definite statement. 
The profession in China is yet in its infancy. The majority of the 
members of the Nurses’ Association are still foreigners. The future 
of the profession has not yet left the hands of its foreign teachers, 
and they can mould it as they will. More translations of nursing 
textbooks, and a better grade of instruction in schools of nursing, are 
the first requisites, to provide the firm educational background. When 
that has been done, the Chinese, who have always respected education, 
putting the scholar as the first of their social classes, should know 
how to keep up standards. There is considerable organizing ability 
among them. The students in schools carry on their own sports, 
entertainments, etc., if they have once been given a model, and usually 
they can improve on this model. The future of nursing in China 
rests with those nurses at home who are willing to work for it. Shall 
we allow Dark Ages to intervene, or shall we see that progress con- 
tinues steadily upward? 


THE NEED FOR MORE AND BETTER 
TUBERCULOSIS NURSES 


By Mary A. ISENBERG, R.N. 
Head Nurse, Irene Byron Tuberculosis Hospital, Fort Wayne, Indiana 


The demand for nurses trained for tuberculosis nursing is in- 
creasing daily and the supply, unfortunately, is very inadequate. 

The fact that 150,000 persons die annually from this disease in 
our country is awakening the people to the need of tuberculosis sana- 
toria, of hospitals built especially for combating this disease, of 
doctors, and nurses specially trained for this purpose. 

Tuberculosis nursing is gradually becoming recognized as a 
special branch of nursing, but not one by itself. A nurse trained in 
tuberculosis only, is greatly handicapped if she does not have some 
knowledge of the care of general diseases. The reason for this is that 
tuberculous patients may present any number of complications and 
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symptoms. Epidemics occur in these places, just as they do in other 
communities, and the nurse knowing nothing but tuberculosis would 
be at a great loss in such a situation. This is but one of many illus- 
trations that might be used. 

Tuberculosis alone needs little actual nursing care; it is the 
numerous complications, the various types of the disease, the mental 
attitude of the patient, that require a woman of the highest order of 
intelligence and training,—in no other disease does the mental atti- 
tude of the patient play so important a part in his ultimate recovery. 

It is becoming more and more apparent each day that nurses 
specially trained for this work are needed. The nurse receiving her 
training in a general hospital, alone, receives little or no instruction 
in the care of tuberculosis, and has no actual experience in nursing it, 
owing to the fact that most general hospitals make no provision for 
this class of patients. Many nurses object to nursing tuberculous 
patients, either from fear of contracting the disease, or from con- 
scientious scruples, because of lack of knowledge and experience. 

The treatment of tuberculosis has become highly specialized in 
the last few years, the number of physicians who are devoting them- 
selves exclusively to the subject being evidence of the truth of this 
statement. The need of nurses specially trained, in addition to their 
general training, is shown by the ever increasing demands which are 
inadequately supplied at the present time. 

If the various state boards of examiners would demand at least 
a three months’ course in this work, either during or following the 
general hospital training, the number of tuberculosis nurses would be 
greatly augmented and a wider knowledge of the special prophylaxsis 
of the disease disseminated. One of the greatest reasons for the lack 
of nurses thus trained is the fact that the matter is never presented 
to them in the general hospital training schools, and they are never 
brought to realize how very useful they could be to a greater number 
of people. It is the belief of many graduates of general training 
schools, that this work is only “child’s play.” In our personal experi- 
ence with such nurses in sanatorium work, nurses have been brought 
in to help out in an emergency who have so expressed themselves 
after but a few days’ work. In following up these nurses, later, we 
found them to be the superficial type, enjoying only the spectacular 
and exciting incidents in nursing life, failing to grasp its deeper 
meaning. Those nurses devoting themselves to its study find it any- 
thing but “child’s play,” but rather, a subject presenting an ever 
increasing field of interest where the harvest truly is great, and the 
laborers but few. This much for the graduate of the general training 
school. 
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For those graduates of the tuberculosis training schools,—What 
girl or woman is better adapted to this work than the arrested case of 
tuberculosis? Other qualifications being considered, as education, 
etc., not only from her personal experience with the disease, which 
develops a sympathy with, and an appreciation of the mental attitude, 
but the fact that she has had and has overcome the disease, supplies 
an object lesson to the patient who is in constant need of such an 
example through a long, tedious, and often-times discouraging period 
of recovery. But here again we are handicapped owing to the lack of 
provision for registration of these nurses, or for affiliation with gen- 
eral schools of nursing leading up to state registration. 

There is a general supposition among nurses that the curricula 
of these schools are deficient. This is not true, as there is good theo- 
retical instruction given on such subjects as are not presented by 
tuberculosis nursing, which could be supplemented by actual experi- 
ence and practice in affiliation. The fear of allowing these girls to 
live in close communication with the nurses of the general training 
schools is unfounded, as less illness is found among the nurses of the 
tuberculosis training school than in the schools of the general hos- 
pitals. These nurses are selected with great care, from the arrested 
incipient cases, only, and have been taught even more carefully the 
need of protecting all coughs and sneezes than are any other class of 
nurses. 

In view of all these facts the states should provide some form of 
recognition of the standing of these nurses, by affording an oppor- 
tunity to affiliate with a general hospital to complete their training, 
and by subsequent registration as graduate registered nurses. It 
would give these nurses the standing they deserve and would afford 
protection to the public in the care of tuberculous patients in their 


homes. 


ITEMS 


We regret to hear that the Nursing Journal of India will tem- 
porarily suspend publication. Our best hopes go to the nurses in 
India that they may soon resume their organization activities. 


There are evidently going to be histories prepared in many coun- 
tries, on the war nursing experiences. New Zealand is going to have 
one, and Australian nurses are to be included in the “War Record of 
the People of Australia.” No doubt other countries will announce 
nursing histories on these lines. 
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MOBILE HOSPITAL NO. 1 IN FRANCE’ 


By IpA M. ANDERSON, R.N., A.N.C. 
Otis, Colorado 


After the war is really over, when no more the roar of the cannon 
is heralding death, desolation and misery over the world, no other 
organization of the American army will be more active than the med- 
ical department; for it is through that organization that the wounded 
man will be restored to health and usefulness so that he may again 
take up a peaceful trade, occupation or profession. 

We had the privilege and opportunity of gaining useful and in- 
valuable information from our allies in caring for the wounded men. 
The brave and gallant Allies had learned through bitter and costly ex- 
perience with men and supplies; their experience had taught them 
that many a wounded man had died as a result of too late treatment. 
Gas, gangrene, infection, shock due to exposure, claimed many pa- 
tients before they reached the hospitals. It was proven that often- 
times one-half hour’s delay meant the patient’s life, hence the estab- 
lishment of the mobile hospital. 

Mobile Hospital No. 1, of whose Army Nurse Corps I was a mem- 
ber, was organized and equipped in Paris, May, 1918. The nucleus 
of the personnel, officers, nurses and men, consisted of Unit K. from 
Council Bluffs, Iowa, Colonel Donald Macrae, Jr., commanding officer. 
As its activities grew, the personnel was increased to such an extent 
that almost every state in the Union was represented among the many 
surgical teams. 

The hospital first saw active service in Coulommiers, France, 
with the A. E. F. Our soldiers were then fighting in Belleau Woods 
where the famous Marines stopped the Hun advance. We were 
located on the same ground with Evacuation Hospital No. 7, the two 
hospitals having one receiving officer. Mobile No. 1 was equipped to 
care for three hundred patients at one time, all the wards being large 
besseneau tents, the beds being placed on the ground. The hospital 
had one automobile sterilizing room with large steel drum four feet 
in diameter, three tanks, one each for hot and cold sterile water, one 
tank for distilled water to be used in making sterile salt solution for 
subcutaneous transfusions; one autoclave to sterilize ointments 
(sterile vaseline) and laboratory equipment, and two boilers for boil- 
ing instruments. This automobile was attached to a collapsible 

* We feel that with this article we must conclude the publication of the war 


experiences of the various units, unless in abbreviated form in the Letter De- 
partment.—Ed. 
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operating-room hut, consisting of an operating room equipped with 
steam heat, one room for sterile supplies, and the X-ray room. An- 
other large automobile housed the engines that supplied the electric 
light for the hospital and power for the X-ray machine. 

The operating room was far too inadequate for the surgery done, 
large tents being used to supplement it. At one time, twenty-eight 
operating tables were in action in three different tents. Field kitchens 
were used for preparing the patients’ food. 

The hospital was listed to admit only the seriously wounded men; 
in other words, the non-transportable men, and as the patients were 
examined in the field hospital they were sent to the various hospitals 
as their case indicated. Under ordinary circumstances a wounded 
man is first cared for at the first-aid station, then at the regimental 
post aid, then at a field hospital, from there transported by ambulance 
to a mobile hospital, and the word “mobile” is extended also to the 
patient, there being from 24 to 36 hours between operation and the 
time of evacuation; from there to a hospital train, then to a base hos- 
pital, where they remain until sent home, or back to their organization. 

In evacuating patients, exceptions were made when the man had 
suffered a head injury or had had a chest or an abdominal operation; 
they being held as long as ten days and longer, if possible. 

Upon the many operating teams, America’s most eminent sur- 
geons were represented. They frequently worked from 18 to 24 hours 
without stopping, performing the most delicate and skilful operations. 
After the big drive of July 18, the entire hospital personnel worked 
many times for 24 hours without a moment’s rest; the spirit of our 
brave wounded was such that it inspired all to do their utmost. While 
there we were frequently visited by the Boche aviators; one terrific 
raid came on July 15, when bombs were dropped thirty yards from 
the hospital tent. During our “Mobile” career we had many air raids 
and were always within shelling distance of the enemy; several times 
our long range guns being located back of us; but evidently ex-Kaiser 
Wilhelm had neither bomb nor shell with Mobile No. 1 on it, as we 
suffered not one casualty from either, and it may be said here that 
during the most terrific air raid the operations continued, even though 
it were necessary to turn out the electric light and work by the aid 
of flash lights and candles. 

Our soldiers continued their glorious advance and on July 29 the 
hospital was ordered to move to Chierry, near Chateau-Thierry, where 
we remained until August 29, when the entire hospital personnel and 
equipment were transported by rail to the St. Mihiel sector. We were 
stationed at Rouceau, Vosges, France, from August 28 until Septem- 
ber 3; at La Morelette and Meuse from September 4 until September 
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24, then we were ordered to the Meuse-Argonne Sector, being sta- 
tioned at La Claire Chene from September 25 until October 9; at 
Fromerville from October 9 to October 27, then to Esnes in the 
Argonne, where the desolation of war was everywhere present,— 
Dead Men’s Hill and Hill 304, where over 35,000 French gave up their 
lives, in 1916, in glorious defense of Verdun. The gas had burned 
the bark from the trees, the earth looked as though it might have had 
smallpox, there were so many shell holes. 

Rumors had been rife and frequent that an armistice had to be 
signed by the enemy, and it was here, surrounded by war’s devasta- 
tion, that we were to realize that the guns had stopped firing, while 
an unearthly silence settled over the fighting world; for on Monday, 
November 11, at 11:05 a. m., the big guns stopped roaring forth 
death and destruction. That evening camp fires were seen on the 
hillside, and flares were sent up; it was a situation that went almost 
beyond human comprehension ; it was almost too large for us to grasp, 
that the war was really over. On November 11, we moved to Bathe- 
ville with the victorious Army, and on November 25 were ordered to 
Varennes, awaiting orders to go into Germany. We remained until 
December 19, when G. H. Q. decided that mobile hospital units were 
not needed in the Army of Occupation. During our active service 
with the A. E. F., Mobile Hospital No. 1 had had 6,046 major opera- 
tions, with 413 deaths. 

We then turned in our equipment and awaited orders for a Base 
port to embark for God’s Country, leaving the tents where we had 
known the entire gamut of human emotions, the shell holes, trenches, 
dug-outs, barbed wire entanglements, devastated villages and towns, 
death, ruin and desolation on all sides, and the many little wooden 
crosses in rows and groups, and occasionally a lonely one. As we think 
of these, the real founders of the League of Nations, let us go home 
and as Soldiers of Peace, so live and act that their sacrifice may not 


have been in vain. 


The little Christmas seal of the American Red Cross is soon to be with us 
again. It will go all over the country, carrying a message of the fight against 
the “white plague,” which last year exacted a toll of 150,000 American lives. This 
year’s campaign will be conducted from December 1 to 10. If it is to be success- 
ful in spreading its gospel of health, will it not require the codperation of nurses 
throughout the country to place the Christmas seals in every American home? 
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STUDENT BODY GOVERNMENT AT THE HOSPITAL 
OF THE GOOD SAMARITAN 


By CLARA C. RUE, STUDENT NURSB 
Los Angeles, California 


The year 1919 marks the sixth anniversary of an important or- 
ganization in the Nurses’ Training School of the Hospital of the 
Good Samaritan; namely, Student Body Government. This organ- 
ization has been a most valuable factor in the upbuilding of the school 
and one of which each member has every reason to be proud. 

Knowing that trust in an individual will raise that person’s 
standards, our country has, for the past ten or twelve years, endeav- 
ored to improve the discipline in its high schools and colleges by 
placing upon its students the responsibility of self government. 
The inefficiency of student body government, more especially in the 
high schools, has been due largely to the care-free and irresponsible 
attitude of its members. The nurses’ student body of the Hospital 
of the Good Samaritan has not this condition to meet, for a young 
woman entering the nursing profession realizes very early the re- 
sponsibility of her position in life. It would seem most plausible that 
self government should operate successfully amongst a body of pro- 
fessional women. But upon deeper thought, the difficulties of such 
a government begin to appear. However, these can be overcome very 
readily by having a strong foundation on which to build. What the 
foundation needs is a body of nurses with high standards and a super- 
intendent whom they love, respect and admire. With these assets, 
student body government in a nurses’ training school develops the 
weaker nurses, weeds out the undesirable ones, and promotes a feel- 
ing of pride and loyalty in the school. 

The following is a very condensed summary of the methods used 
in this school: 

The student body officers are elected once a year from the senior 
class. Prior to the election, a nominating committee submits the nom- 
inations to the superintendent of the hospital for approval. The offi- 
cers consist of a president, vice-president, secretary-treasurer, 
librarian and five monitors. There is also a board of student body 
affairs, consisting of the student body officers and the president and 
vice-president of each class. 

The nurse elected to be president of the school should be a woman 
of force and character. She should be a woman who understands 
girls, and who can comprehend their desires and difficulties. She, as 
the representative of the school, submits all recommendations and 
requests of the student body to the superintendent of the hospital, 
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who, in turn, presents her wishes to the president of the student body 
to be placed before its members. Complaints concerning the conduct 
of nurses are made to the president. If worthy of consideration, the 
matter is brought before the board of student body affairs and, if 
deemed necessary by them, is placed before the student body for 
consideration. 

The president is assisted by five monitors, of her own selection, 
from the senior class. It is the duty of the monitors to enforce all 
rules of the school, to see that there is proper observance of seniority, 
to supervise all matters of uniforms and personal neatness among the 
nurses, and to have general oversight of the good conduct and well 
being of the school. The senior class, as a whole, takes the discipline 
of the school as its duty, thus lightening the work of the officers very 
much. 

The opportunities for abusing and overstepping rules are greater 
under student body government, but the desire remains latent. There 
is no supervision in the nurses’ home by the superintendent or the 
hospital supervisors. Each monitor is in charge of a floor, and occa- 
sionally it becomes necessary for her to remind the nurses of their 
duties, but not often. 

In admitting new nurses into the school, it is endeavored to make 
them feel as comfortable as possible. The probationers are received 
by members of the student body, appointed by the president. The 
first evening she instructs them as to the rules of the school and the 
general conduct of the nurses. They are urged to come to her with 
any difficulties which arise, that they may not become discouraged in 
their early training. When the probationers are capped and are taken 
into the student body, the president impresses upon them what is ex- 
pected of them, as members of the school. 

How much student government has grown a part of the school 
life can hardly be realized, but the loyalty and pride which it has 
instilled are most evident. The responsibility of making this school 
the best, falls on each individual nurse. The path is not always 
smooth, for occasionally there are among the nurses, girls who en- 
deavor to pollute the weaker minds and to shatter their ideals, causing 
a feeling of dissatisfaction. Fortunately their sojourn is usually 
short. 

The above is a very brief outline of student body government at 
the Hospital of the Good Samaritan. To write in detail would make 
a long paper. 

It is to Mrs. Walker, the superintendent, that gratitude is due 
for conceiving a plan of government for the school, which has given 
so much freedom, loyalty and self-respect to the students. 
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DEPARTMENT OF NURSING EDUCATION 


IN CHARGE OF 
ISABEL M. STEWART, R.N. 


ADAPTING THE MODEL CURRICULUM TO THE SMALL SCHOOL 
By SARAH E. Hype, R.N., B.Sc. 


Ours is a hospital of seventy-five beds with a daily average of 
fifty-six patients. The training school was not making the best possi- 
ble use of its available material, so a reorganization was planned. 
There were in the school three seniors, twelve intermediates and 
juniors, and three probationers who had as yet received no class 
work. As all these pupils had come into the school as vacancies 
occurred, their class work had been irregular, for many had come in 
at an inconvenient time to start courses. Also, many of the subjects 
had been taught by members of the visiting staff and as this was 
volunteer service, it was frequently necessary to postpone a class or 
omit it altogether because of more urgent calls outside the hospital. 

Obviously the first thing to be done was to plan a tentative 
curriculum to be presented to the training school committee. The 
year was divided into four-month periods from February 1st. This 
allowed sixteen weeks for classes, and one for examinations, each 
term, and four months for vacations in the summer, with a free week 
at Christmas and one at Easter. Probationers were to be accepted 
at the beginning of these periods and given four months’ intensive 
training, with fewer class hours in the other terms, according to the 
accompanying schedule. 

The probation classes are repeated twice or three times a year 
and the second half of the first year is repeated in the fall and spring, 
so that the groups are ready to unite at the beginning of the second 
year. 
This plan was presented to the training school committee and met 
its approval. The doctors would be asked to give more, rather than 
fewer, lectures, so a schedule was prepared, made out in block form, 
showing in which months each doctor would lecture, his subject, and 
the relative position in the course of training. This was presented 
to the medical board at its July meeting and an opportunity was given 
for free discussion. The number of lectures or classes for each doctor 
varied from four to thirty-two in one course where one doctor con- 
sented to give the whole course in Materia Medica and repeat it in 
the spring term. We showed the staff the need for their coéperation 
if we were to have a real school, and not simply an apprentice system, 


and the way they responded was fine. 
129 


130 The American Journal of Nursing 


Probation Period Second Half, First Year 
Hours Hours 
Anatomy and Physiology__. 48 Nutrition and Cooking_____ 32 
Practical Nursing 48 Materia Medica 
Massaging and Bandaging__ 32 Medical Nursing 
Ethics and History of Nurs- 
Surgical Nursing 


Personal Hygiene Second Half, Second Year 
Hospital Housekeeping Infants’ and Children’s 
Drugs and Solutions 
Bacteriology 

First Half, Second Year ' 
Communicable Diseases ____ Orthopedics 
Obstetrics Eye, Ear, Nose, Throat 
Operating-Room Technique- Second Half, Third Year 
Diet and Disease 

First Half, Third Year 
Occupational and Skin Dis- 


Diseases 
Gynecology 


Professional Problems ____ 16 
Public Health 
Mental and Nervous Dis- 


Emergencies 
Public Sanitation General Review for State 


Special Therapeutics Examination 


So much for the promise to help. Two more problems loomed 
before us. How shall we keep these rather broken courses coérdinated 
and keep the doctors from overlapping in their work? And, how 
shall we bring the pupils already in the school into line for new 
schedule? The second problem was really attacked before the other 
plans were entirely worked out. Another probationer was accepted 
at once and, with the three already in the school, began the 
probation schedule, with the exception of Anatomy and Physiology. 
They were on the wards from 7 to 10 a. m., and from 3 to 7 p. m., with 
one afternoon off, and had all classes in the morning. For the inter- 
mediates and juniors, an Anatomy class was conducted from June 
to the middle of September, three hours a week. In the fall term, 
an evening class in Bacteriology and in the spring term, another in 
Bandaging and Massage, brought them nearly up to the new schedule. 
The new subjects introduced in the probation course, such as History 
of Nursing, Hospital Housekeeping and Personal Hygiene we have 
not been able to make up for the older nurses, except as they get them 
incidentally in their other courses. 

The problem of the volunteer lecturer required much thought, 
but was worked out quite simply. Each course was planned from the 
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Model Curriculum, choosing from each those topics most essential, 
and those most readily adapted to our resources in men and materials. 
For example, the first lecture in Medical Nursing deals with 
pathological terms, etc., what other pathology the pupils get is given 
in the course in Bacteriology given by the bacteriologist on the staff. 
The demonstrations on splints, plaster work and extensions are given 
the bandaging class, instead of in Orthopedic Nursing. Hence the 
seemingly large amount of time allowed for bandaging. Then an 
outline was prepared for each doctor, giving the date for each lecture, 
subject matter, and the references to which pupils in the class had 
access, as follows: 


MEDICAL NURSING, Dr. H. 
Oct. 4 Introductory Lecture 


Definition of Pathology 
Classification of Diseases 
(a) As to effect on body 
(b) As to origin 
Causes 
(a) Predisposing-examples 
(b) Exciting 
Disease Processes 
(a) Congenital conditions 
(b) Retrograde processes 
(c) Progressive 
Diseases of Blood and Ductless Glands 
(a) Review anatomy and physiology of blood and glands 
(b) Treat each disease as to,— 
Origin of cause 
Symptoms 
Treatment 
Prognosis 
Termination 
References: 
Emerson, Essentials of Medicine, pp. 11-34 
Stevens, Manual of Practice of Medicine, pp. 145-160 
Farr, Internal Medicine for Nurses, Parts II. and III. 
Maxwell and Pope, Practical Nursing, pp. 771-778 


Oct. 11. Diseases of Heart and Circulatory System 


1. Pericarditis Review anatomy 
2. Endocarditis Define or describe the diseases, 


3. Myocarditis 1. Symptoms 
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4. Valvular diseases 2. Treatment 
5. Arterio-Sclerosis 3. Prognosis 
6. Aneurism 4. Termination 


References: 
Emerson, pp. 34-64 
Stevens, pp. 165-198 
Farr, Part III., Chap. II. 
Oct. 18. Quiz by Nurse in Charge of Course on Above Lectures 
1. Demonstration of blood pressure apparatus 
2. Preparation and administration of hypodermoclysis 
3. Wassermann test 
References: 
Maxwell and Pope, pp. 565-576 
Warnshuis, Surgical Nursing, p. 253 
Breckenridge, Surgical Nursing, p. 160 


These outlines reached the doctors several weeks before their 
respective classes began. As a result, no one complained that he had 
not been duly notified and only once did anyone forget his time for 
lecture and only once or twice was it necessary to postpone or rear- 
range a class, except those omissions due to the epidemic. The doc- 
tors often consulted with the superintendent of nurses and with each 
other, so that there was very little duplication of work. 

I hear some busy superintendent say, Who taught all these 
classes? As it was impossible to keep the staff up to its usual number 
last year, the work was arranged as follows: the superintendent of 
the hospital chaperoned the Materia Medica and taught professional 
problems. The superintendent of nurses taught the probation classes 
except the Anatomy and Physiology and the Bacteriology, after the 
return of our Bacteriologist from service; chaperoned four lectures 
a week and taught the evening classes in which the juniors were 
making up work. The supervisor of the operating room taught the 
operating-room technique and the Anatomy and Physiology. The 
dietitian had the Nutrition and Cookery and Diet in Diseases. Here 
another adjustment was necessary. As no pupils in the school had 
had this work, and as our room was limited, we began the classes 
September 1, and continued them until June 15, making three periods 
of twelve weeks each, or twenty-four hours’ work instead of thirty- 
two, as scheduled. A married graduate nurse in the neighborhood 
chaperoned one class and corrected the note books for a small fee. 
The course in Public Health Nursing was given by the superintendent 
of the local District Nursing Association, with which we affiliate, and 
specialists from out of town gladly came and told us of their work, 
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for their expenses. This course was given in the evening. A cordial 
invitation was extended to the alumnae association and to the public, 
and we always had several guests. 

The wheel of time turns slowly but surely and our first year, in 
spite of unusual conditions, has been successful enough to warrant 
repeating. More doctors are home from service; two head nurses 
will take charge of some of the classes, correcting notes and conduct- 
ing quizzes and demonstrations; the school will be put on an eight- 
hour schedule; and some of the courses will be slightly modified to 
correlate more closely, so we look forward with keen anticipation to 
another year’s work trying to conform as nearly as possible to our 
indispensible Model Curriculum. 


RED CROSS HOME SERVICE 


The home fires were kept burning for the American soldiers who fought in 
France, and now that they are returning home, the necessity for guarding their 
interests has not disappeared. Many problems arise in the adjustment of civilian 
life, and the Red Cross Home Service is helping the boys to solve these difficulties. 

Check will be kept, as far as possible, on every discharged soldier, to de- 
termine whether all of his needs have been met. If he requires any service the 
Red Cross is prepared to render it, even on a greater scale than in the past; for 
the Home Service Department is to be enlarged as a part of the peace time pro- 
gram which the Third Roll Call, November 2 to 11, will inaugurate. A complete 
list of ex-service men in every community will be compiled by each chapter, by 
examination of draft board records and comparison of the records of local organ- 
izations. 

By canvassing and codperation with lodges and churches the Red Cross 
hopes to assist every one of “our boys” that stands in need of any aid the Red 
Cross is able to give. 
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THE RED CROSS 


By CLARA D. Noyes, R.N. 
Director, Department of Nursing 


THE SIBERIAN COMMISSION 


Under the Red Cross Commission to Siberia, over one hundred 
and fifty American nurses are now stationed at Red Cross hospitals 
at Vladivostok, Russian Island, Omsk, Tumen, Novo-Nikolaovsk, and 
the Engineers’ Hospital established to help care for the men now at 
work on the Trans-Siberian Railway. 

The Red Cross mobilized the early part of the summer for an 
intensive fight in Siberia against the typhus which swept across that 
country last winter, taking the lives of more than 10,000. The Red 
Cross personnel, which in May numbered 321, has been increased 
to 650, and many additional doctors and nurses have been mobilized 
to face the winter’s campaign. Part of the equipment which is also 
being sent is a train of seventeen cars equipped for bathing and de- 
lousing purposes which can be rushed to the point where the plague is 
most severe. In Tumen, an ancient Tartar stronghold, the American 
Red Cross has established a hospital in a modern school, which Major 
Kendall Emerson, U. S. A., describes: “From a casual survey of the 
village of Tumen, none would suspect anything but poverty, ignorance 
and deadening toil as its contribution to the country. Yet in this little 
town two brothers, through frugal devotion to duty and shrewd busi- 
ness sense, had become wealthy men. One systemized the fishing 
industry, tiding over bad years and marketing the village catch to 
such advantage that he won the good will of his people while storing 
away his own large fortune. In gratitude, he built this splendid 
school, a vast three-storied structure of brick and concrete, newly 
furnished, fireproof throughout, with modern plumbing, electricity 
and water. One-half of it is now used as a school and the Red Cross 
maintains a hospital of three hundred beds in the remaining portion, 
of which Florence Farmer is Chief Nurse.” 

Mrs. Alice C. St. John, a graduate of and later Superintendent 
of the Hackensack Hospital, New Jersey, went to Siberia in Novem- 
ber, 1918, from Japan, where she was associated with St. Luke’s 
Hospital, Tokio, to become Chief Nurse of the Red Cross Commission 
to Siberia. A serious accident in March, 1919, necessitated her return 
to the United States for treatment, and Anna Tittman, a graduate of 
the Springfield Hospital Training School for Nurses, Springfield, IIl., 
was appointed Chief Nurse, Eastern Division, Commission to Siberia, 
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The Red Cross 


through whose office at Vladivostok all reports are submitted. Grace 
Harrington, a graduate of St. Mary’s Training School for Nurses, 
Milwaukee, Wisconsin, who has done public health nursing in Seattle 
for some years, was made Chief Nurse of the Western Division. Units 
of Nurses and nurses’ aides sailed in detachments during the summer, 
but many of the personnel were held up in Japan on account of the 
Bolshevik uprisings in Siberia. The last report of the Commission, 
however, states that 109 American Red Cross Nurses, 43 American 
nurses’ aides, and 60 Russian aides, have been assigned to active 
service from the Vladivistok office. 

Difficulty of communication, danger from the Bolsheviki, the 
great distances which separate the isolated groups of Americans from 
each other, and the presence of the dread typhus, have made the work 
of the Siberian Commission a gallant and persistent fight against 
almost incalculable odds. Edith Barnett, nurse’s aide, who suc- 
cumbed to the disease, herself, on August 15, while assisting with the 
nursing of typhus victims, marks the first American death. Memorial 
services in her honor were held on August 21 by the officers of the 
27th Regiment, U. S. A. and representatives of the Red Cross, at 
Verkhne Udinsk. 

“We gathered about the flag-staff, at Retreat,” writes Miss Har- 
rington, “while Col. Morrow, commanding the 27th Regiment, told 
the men why they had been called together to do honor to an American 
woman who had paid her life in service here. Then Major A. P. 
Manget, Acting Commissioner to Siberia, spoke most beautifully of 
her work, her wonderful spirit, and her splendid eagerness to serve. 
The prayer of Chaplain Webb was followed by a selection from the 
Regimental Band. Then the simple American service was closed by 
lowering the flag, against a gorgeous sunset and the purple Siberian 
hills. The enlisted men of the camp, about twenty-five hundred, stood 
at respectfully distance, in groups, with uncovered heads, and ren- 
dered their silent tribute to an heroic woman.” 

Vashti Bartlett, with 4 American nurses, has been detailed from 
her unit at Vladivostok to help care for the cholera epidemic in China. 
She writes as follows: 

When we arrived in Harbin on August 26, we found that the city is divided 
in three parts—one occupied by the Russians, one by the Chinese, and one by the 
Jews. Our first work led us into the Chinese sections and hardly had we entered 
until we saw three coffins in the street waiting to be carried off. Our interpreter 
told us that at the start the bodies were thrown into any tall grass that could 
be found, until the order came forbidding this, and now the Red Cross and other 
societies have put aside a sum of money to give coffins to all who ask for them. 

No one who has not been here can imagine the number of flies! A black 
cloud of them would rise in places at your approach. The cause of death from 
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cholera is largely due to the fact that so much of the fluids of the body are given 
off that the blood cannot flow. The death rate has been lessened almost 50 per 
cent by transfusion. Indeed I have seen men brought in unconscious and have 
had them walk out in half an hour. One of the greatest troubles with the Chinese 
is to keep them long enough, as two or three transfusions are often necessary. 


THE BALKAN COMMISSION 


Helen Scott Hay, who has been serving as Chief Nurse of the 
Red Cross Commission to the Balkans, reports that the need for 
medical and nursing personnel in the Balkans is still very great. Col. 
Robert E. Olds, Red Cross Commissioner to Europe; Col. Frederick 
Keppel, Director of Red Cross foreign operations; Col. Henry Ander- 
son, Commissioner for the Balkans, and Alice Fitzgerald, Chief Nurse 
of the European Commission, have just completed a tour of the Bal- 
kan States and they also report that the greatest need of these coun- 
tries is for doctors and nurses. Typhus and the war have thinned the 
ranks of native doctors and nurses, and American medical and nurs- 
ing assistance is imperative to tide them over until new personnel can 
be trained. Additional nurses, many of whom were released from 
the Army Nurse Corps for this purpose, have accordingly been sent 
from Paris by the Red Cross to supplement the units already serving 
in Serbia, Roumania, Montenegro, Albania and Greece. 


THE PRAGUE TRAINING SCHOOL 


Marion G. Parsons, a graduate of the Boston City Hospital, who 
has recently returned from military service as Chief Nurse of General 
Hospital No. 22, B. E. F., has been appointed to organize and develop 
the Prague Training School for Nurses, to be established and financed 
by the American Red Cross at the request of the Czecho-Slovak gov- 
ernment. Alotta M. Lentell, a graduate, and for some time Assistant 
Superintendent of Nurses of the Newton Hospital Training School, 
Newton Lower Falls, Mass., will accompany Miss Parsons as her 
assistant. Miss Lentell has already served under the Red Cross in 
La Panne, Belgium, in 1915, and in the Navy Nurse Corps in 1918- 
1919. 

Alice Fitzgerald, Chief Nurse of the American Red Cross 
Commission to Europe, writes very optimistically regarding this 
project to be undertaken in Prague: 

I feel that Czecho-Slovakia is going through a period of readjustment during 
which they seem to be in a very receptive mood. This is rather well shown by 
the fact that sixty women who are third-year medical students have been taking 
lessons in Home Hygiene and Care of the Sick from the Red Cross nurses now 


in Prague. As Dr. Alice Masarky{ who is fostering this undertaking, points 
out, these future doctors will necessarily have a better understanding of the 
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nursing profession than they ever had before, and through personal experience 
will realize that nursng should no longer be considered a degrading piece of work. 

The Massachusetts General Hospital has agreed to receive two 
pupil nurses who are to be sent from Prague, with the ultimate inten- 
tion of returning to succeed the American nurses at the end of three 
years. 
It would appear that the Red Cross is acting in the role of “fairy 
god-mother,” not only to Public Health Nursing in this country, but 
also in foreign lands. The Red Cross would feel that the work begun 
in these countries was resting upon a very uncertain foundation, 
indeed, if it did nothing to establish schools of nursing, which would 
eventually provide native nursing personnel to carry on the work the 
American Nurses have so splendidly initiated. 


RED CROSS SCHOLARSHIP AND LOAN FUNDS 


The interest shown in the $100,000.00 Scholarship and the $10,- 
000.00 Loan fund established by the Red Cross has been very great 
during the past six months. 243 scholarships to equip nurses for 
public health work have been granted. These, however, do not include 
Chapter Scholarships. A considerable sum has been appropriated by 
the Chicago Chapter and by the Metropolitan Chapter of Boston, 
while the New York County Chapter has recently set aside a large 


amount for this purpose, one of the main objects of which will be to 
prepare nurses for work in remote localities outside the Atlantic 
Division where very few, if any, graduate nurses are to be found. 

Elizabeth Fox, Director of the Bureau of Public Health Nursing, 
completed a tour of the far west on October fifteenth. 


THE CHAUTAUQUA CAMPAIGN 


More than a million and a half people in all parts of the United 
States have heard from the lips of a Red Cross nurse the story of 
Red Cross activities during the war, and have rallied to the appeal 
to “carry on for a healthier, happier America of to-morrow.” 

These Red Cross troubadours, who have delivered 2,500 speeches 
in all parts of the United States, have given a two-fold message,— 
what the Red Cross did overseas, and what the Red Cross hopes to 
do in the future. “On the platform,” writes one of them, “I tried to 
make every member of my audience realize what they have done for 
the war crusade; then after literally taking them with me to my tent 
under bombardment, making them see the wounded as they were 
being brought in, I asked the question: ‘Who helped us to save those 
lives? Who made it possible for the surgeons and nurses to carry on 
their work? Where did we get every dressing which was used on 
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those wounded men? And every particle of equipment? You, mem- 
bers of the American Red Cross, you who worked hours a day, days 
a week, weeks a month, into the second year!’ 

“Then came my opportunity, and I’d drive home my question: 
‘Now that your work for the war crusade is no longer needed, now 
that you have proven what you are capable of doing, can you de- 
mobilize? Is not a life here at home as precious as a life in France? 
Will you not carry on the Red Cross peace program in its fight against 
preventable disease? Will you not interest your daughters in taking 
up the profession which, since the days of Florence Nightingale, has 
constituted the most devoted service which a woman may render, and 
help meet the great need of the civilian hospitals for students? Will 
you not, yourselves, hear and answer the Roll Call on November 3-11, 
so that the American Red Cross may continue in peace, as in war, 
the Greatest Mother in the World?’ ” 


“The dance frequently bridges the great gap between the present and the 
past that was before the war, for some of the poor fellows at Uncle Sam’s 
hospital at Fort Benjamin Harrison, Indiana. Most of the soldiers there are 
mental patients. Mr. P. L. Mantani, Red Cross musical director, one day struck 
on his harp the note that brought memory back to a stolid Russian. ‘I would play 
upon the harp a varied selection of folk songs and national anthems, and I soon 
discovered that some responsive shaft struck home. One patient, a Russian, 
who could barely speak English, was particularly silent and morose. I played 
at him the Russian national anthem and several Russian folk songs. There was 
no response. But the moment I struck up a Russian dance, the patient came to 
his feet. He began snapping his fingers. He began to smile. Then, crossing his 
arms, he performed a genuine Russian dance. This hugely delighted his mates, 
and the man rapidly improved.’ After that, team clog dances were inaugurated. 
Two or three benches were placed lengthwise, with orderlies holding them secure. 
The director would induce a man to give a fancy step on this improvised plat- 
form. This invariably aroused the men, and they were easily persuaded to sing.” 
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FOREIGN DEPARTMENT 


IN CHARGE OF 
LAVINIA L. Dock, R.N. 


WAR WORK OF DANISH NURSES 


The neutrality of Denmark during the war enabled her to prac- 
tice Red Cross principles to their full extent. When the war broke 
out many Danish nurses offered their services, at home and abroad. 
Danish nurses have not military rank, but they work under favorable 
conditions, and in their quarters and when traveling they are treated 
as officers are, and have similar provision made for their environ- 
ment. The peace-times army nursing corps is small, and is directed 
by a Superintending Matron, Cecilie Litken, who is also a member 
of the Red Cross Central Board. Nurses’ aides are trained for war 
service by a course in First Aid, followed by six months’ hospital 
work. 

The help of Danish nurses was accepted by the armies of Austria, 
Hungary, Serbia, Russia and France, and they served during the 
entire war. The contingent for Austria was asked for by Sister 
Agnes Karll, head of the Free Sisters in Germany, who was evidently 
active in nursing organization, as judged by this detail. 

Denmark also supported military hospitals of her own in France 
and Russia and, for a time, maintained an ambulance service in Fin- 
land. Only fully trained nurses were appointed to these staffs. Two 
camps for prisoners of war with, in all, twenty-four hundred beds, 
were also cared for by Danish nurses. 

At many points in the warring countries Danish women were 
placed in administrative posts of great responsibility. This was 
especially the case in Russia, where they had the disbursement of 
money and other supplies. 

After the Armistice, the British Red Cross engaged a great many 
Danish nurses to accompany the Allied soldiers back from German 
war prisons, and about sixty thousand of these released captives 
passed through Denmark on their way home to France and England. 
Danish nursing leaders have been greatly impressed by the need of 
more uniformity of standards in the training of nurses, and by the 
importance of knowing foreign languages. They who are, them- 
selves, excellent linguists, had this brought home to them by what 
they saw during the war. 
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DEPARTMENT OF PUBLIC HEALTH NURSING 


IN CHARGE OF 
EDNA L. FOLEY, R. N. 
Collaborators: Mrs. Helen C. LaMalle, R.N., and Mary A. Mackay, R.N. 


A ROMAN CHILDREN’S HOSPITAL 


(Continued from page 51) 

The hospital contained 400 beds and was staffed by about 30 nuns 
and 60 infermiere for the care of the children. 

We were particularly impressed by two things, there were abso- 
lutely no odors in the entire hospital—and many of the children were 
in bed or had chronic dressings—and the Sister who took us through 
turned down beds innumerable and there were no accidents. Four of 
us had known the old Boston Children’s Hospital under Sister Amy 
and felt at home in the Bambino Gesu almost immediately. Cunning 
little touches,—a shelf for toys over the larger beds, blue and white 
baby pillows, embroidered stand covers, and fresh flowers everywhere, 
gave evidences of personal pride and attention and we were not sur- 
prised to learn that the family of its founder, Isabella Salviati, main- 
tained an active interest in the hospital and that Queen Elena herself 
was a frequent, unannounced visitor to its wards. 

The youngsters seemed happy and well cared for. The tanned 
brown faces of some contrasted queerly with the pallor of the new 
comers for, in addition to the roof-porches, there was a very good 
yard and the children who could be moved were kept in the open air 
nearly all day. The hot Italian sun blackens their original brown skin 
until it seems as if they would never grow light again. 

Old Roman buildings did not contemplate screening, and the flies 
were very troublesome, but some of the beds had mosquito netting. 
One missed good nursing,—on every side there were evidences of 
immaculate housekeeping and personal kindness, but that intangible 
atmosphere which is only produced by the visible results of good nurs- 
ing observation and care, was lacking, although not as markedly 
here as in the hospitals for adults that we have visited. The nuns 
in Italy are such exceptionally good housekeepers that surely they 
will become as good nurses and teachers when they have been equally 
well trained along these lines. The average mother is a good mother, 
but she is not a good nurse, and the American nurses in Italy with 
whom I have talked have seen nothing over here that makes them feel 
that Italy’s substitutes for our hospital training provide even average 
nursing for the sick of all classes. 
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The hospital has just published the report of its first fifty years 
of service. It was the first hospital exclusively for children in all 
Italy and was founded in 1869 because Isabella Salviati, the French 
bride of an Italian nobleman, found two small boys in one bed in a 
men’s ward. Shocked that no better provision could be made for 
little children, she used a birthday gift from her husband and children, 
to rent and equip a small house on the left bank of the Tiber. The first 
building had six beds and was in charge of a Sister of Charity. The 
doctor visited once a day. Later, the hospital moved into a larger 
building that had room for 32 beds. In 1881, rebuilding along the 
Tiber necessitated a third change and the Mayor of Rome offered, 
for a very small rent, the present site on the Janiculum. 

The charge is only nominal to families able to pay. Poor children 
less than seven years old are paid for from the funds of the Congre- 
gazione di Carita, children over seven are supported from provincial 
funds. All other expenses are borne by the Salviati family. The 
hospital has a very good contagious disease record ; in a comparatively 
recent cerebro-spinal epidemic, all the cases in Rome under twelve 
were sent there and nearly all recovered. It cared for 300 cases of 
influenza during the epidemic of 1918, was one of the first hospitals 
to offer beds to the earthquake sufferers in 1914, and has won a de- 
served place in the affections of the Romans because of its very excel- 
lent work. 

It has a branch hospital by the sea, given by the Queen, and 
cares for 80 cases of bone tuberculosis there. 

When the very complete little ambulatour (dispensary) is fin- 
ished, we hope that some of our students may do social service work 
in it, for there is a wonderful opportunity here, as everywhere else, 
for good coéperation between the home, the hospital, the school and 
the child’s ultimate life-work. Now, no home investigation nor 
follow up work is done. 


TWO HOSPITALS FOR THE INSANE 


On July 5, we visited the “Manicomio Provinciale,” or the Hos- 
pital for Mental Diseases of the Province of Lazio, in which Rome is 
situated. The new buildings are on Monte Mario, a large, fairly high 
hill, on the outskirts of Rome. We were trying to place a patient, a 
little woman of refinement and no means, one of those pitiful cases 
that so many visiting nurses try in vain to handle well. We took a 
carrozza, for the day at eight was hot and the distance great. We are 
having a very delightful, unusual summer, but on a really hot day the 
sun is overwhelming. Even the black glasses that are very commonly 
worn are little protection from the piercing, strong, white sunlight. 
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Our way took us down through the Piazza del Popolo, past an 
obelisk that was old when Christ was born, out through the old 
Flaminian Gate and straightway into a very modern section where 
everything—houses, churches and cinema-theaters—was new. Ital- 
ians have a curious way of criticising everything modern; conse- 
quently I was not surprised to hear my young guide speak most con- 
descendingly of the quarter as a place where “impiegati” (clerks) 
and their families lived, quite reasonably. “But is it not ugly?” she 
added, frankly. Tastes differ. 

Few nurses find beauty in the damp rooms of some of the old 
dwellings in Rome, however quaint, ancient, or picturesque the nar- 
row insanitary streets may be; and these wide, clean, sunny streets 
and houses that looked as if they held modern plumbing, seemed not 
too utterly hideous. There is a fearful sameness in street after street 
of these big, square, yellow stuccoed structures, but when one does 
not know the history, there is a worse sameness about the older 
streets, for they are almost invariably chill and damp, and the lines 
of clothes flapping along the house-walls, below the windows, make 
one wonder how people even try to be clean when they are housed so 
badly. In Genoa and Naples the streets are even more narrow, and 
there are many rooms that can never get a ray of sunlight. Such 
streets may interest or disgust the tourist, but they are bad for babies 
no matter how much they may charm the writers of guide-books. 

As we left this quarter and turned up the hill, we passed a few 
tumble-down houses that are always present to mark the change from 
urban to rural life. Such shanties seem indigenous to all soils, but 
only in France, where I could not see their interiors, did they appear 
picturesque. Thatched roofs, when one does not live under them, 
suggest primitive comfort rather than extreme poverty. 

We were looking for the new buildings of the Manicomio of San 
Onorfrio on the Janiculum, but by mistake were driven first to a 
private “Casa di Salute.” At the top of a sharp hill, much too steep 
for the horse, we found an attractive yellow stucco house, set in a 
large garden entirely surrounded by a high, wire fence. Palm-trees, 
stone pines and big clumps of tall oleander bushes, covered with large 
pink blossoms, gave a distinctly tropical aspect to the very well-kept 
grounds. Once inside, however, we found that the many trees sur- 
rounding the house made the first floor dark and gloomy. We were 
not expected, which surprised us, for a physician had telephoned that 
we were coming, but we were cordially received and taken through by 
a woman who seemed to be in charge of the patients and the house- 
keeping. The doors leading to the patients’ corridor were without 
door-knobs and were always opened by keys. After we had entered, 
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the door behind us was locked. Every patient had a private room, a 
small affair, with a comfortable bed, but very little furniture. The 
billiard-room, veranda and garden were pleasant but deserted. There 
was nothing to suggest therapeutic occupation of any sort, although 
there were plenty of attendants. We were told that the patients paid 
from 24 lire ($3) a day, up; that the institution was very exclusive, 
and always had a long waiting list. We knew that our patient could 
not pay so much, although the gentle, kindly treatment that was indi- 
cated on every side made us long to put her there. 

From there we drove to our real destination; constantly up hill, 
by a road that wound past high stone walls and fields of grain, beau- 
tiful villas and farm laborers’ houses,—in fact, the eountry scenes 
and scents made it hard to believe that Rome was less than three 
miles away. 

We arrived at the Manicomio, just at twelve, a very inconvenient 
hour, for guests are never taken into the patients’ dining-rooms. 
Company always excites them. We were very warm and the cool 
shade of the long, stone corridors and pleasant waiting-room was a 
grateful refuge from the blazing noon-day sun. It did not make us 
any cooler, however, to discover that we might have taken a bus from 
the Piazza Venezia, or a tram, and have made the trip more quickly 
and comfortably. The director was leaving, but he took time to show 
us a model of the institution as it will be when completed. It is to 
provide for the needs of all patients in the province, and is built on 
the pavilion plan. There are wards for men and for women, for the 
tuberculous, for infectious diseases and for the criminal insane. In 
one corner is to be a farm colony. The tract of ground seemed very 
large and over one thousand patients will be taken. We were shown 
the theatre where moving-picture entertainments are given; and the 
library, a pleasant, well-equipped room. We were taken through the 
kitchen and store room. The kitchen was almost unbelievably clean, 
more like the show kitchen of a big New York hotel than the kitchen 
of a public institution. This pavilion had its own cold-storage plant. 
It was not screened, but as it was darkened, there were few flies. 

We went through one pavilion for women. It was a long, one- 
story building with wards on either end of a central sitting-room, as 
yet scantily furnished. Behind, in a wired-in yard having several 
good shade trees, were about forty women. There were too many 
patients for the building, but the Sister explained that this was be- 
cause the other buildings were not quite ready. 

The women were dressed in somewhat depressing dark blue 
gingham, and ranged from rather nice gentlewomen to old, withered 
hags who seemed like street beggars. They were classified by disease 
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and condition, and not by personal characteristics, consequently it was 
difficult to pay any special attention to women of refinement, but con- 
stant association with some of the poor, demented creatures must 
have had a very undesirable effect on the more hopeful cases. One 
girl, under twenty, recovering from the effects of post-influenza de- 
pression, seemed obviously out of place. All looked very well cared 


for. 
The Nuns of St. Catherine of Siena are in charge of the nursing 


and housekeeping, and they seemed unusually efficient and kind, bu 
the mingling of really offensive street types with women unaccustomed 
to such exposure was deplorable. The building and equipment, as far 
as we could see, left nothing to be desired and the whole plant was 
decidedly on a par with our own good institutions. Plans are under 
way for occupational therapy for all the patients and special work- 


shops are being equipped. 
It was two o’clock when we reached Rome again and we were 


hot, thirsty and undecided. Obviously there was no better place for 
our poor patient, but how she would hate it! 


In its fight against cancer, the American Society for the Control of Cancer, 
has issued a bulletin containing, in part, the following points: During the Great 
War the United States lost about 80,000 soldiers, and during the same two years 
180,000 people died of cancer in this country. Cancer is frequently curable, if 
recognized and properly treated in its early stages. It begins as a small local 
growth which can often be entirely removed by competent surgical treatment. 
It is not a constitutional or blood disease. It is not communicable, and it is nct 
possible to “catch” cancer from anyone who has it. It is not inherited, and there 
is much needless worry about inheriting the disease. The beginning of cancer 
is usually painless and for this reason its insiduous onset is frequently overlooked. 
Every persisting lump in the breast is a warning sign. In women continued 
unusual discharge or bleeding requires the immediate advice of a competent 
doctor. Do not expect the doctor to tell you what is the matter without making 
a careful physical examination. Any sore that does not heal, particularly about 
the mouth, lips or tongue, is a danger signal. Picking, irritating or treating such 
sores by home remedies, is playing with fire. Go first to your family physician. 
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HOSPITAL AND TRAINING SCHOOL 
ADMINISTRATION 


IN CHARGE OF 
ALICE SHEPARD GILMAN, R.N. 


CHARTER OF THE STUDENT GOVERNMENT ASSOCIATION OF THE 
MILWAUKEE COUNTY HOSPITAL TRAINING SCHOOL FOR NURSES 


By ADELAIDE L. NorTHAM, R.N. 


The Superintendent of the Hospital and the Superintendent of 
Nurses, believing that the welfare of the training school will be ad- 
vanced by the development of an efficient organization of the students 
for the general purpose of securing the best conditions for study, for 
social culture, and for promoting general interests, for better service 
to the public in caring for its unfortunates, hereby grant to the Stu- 
dent Government Association full power and control over the follow- 
ing matters, so far as the training school officers have authority: 

1. Maintenance of quiet in the home and hospital 

2. Order and decorum in the home, hospital and grounds 

3. Regular church attendance 

4. Such other explicit matters as may be delegated from time 
to time to the association by the training school officials. 

The constitution and the by-laws must, in the first instance, be 
approved by a committee consisting of the Superintendent of the 
hospital, the Superintendent of Nurses and a representative of the 
student body. Changes must be similarly approved. 

The training school representatives pledge themselves to support 
the Association to the best of their ability. 

The training school representatives reserve the right to revoke 
this grant of power, or any part of it, at any time. 

(Signature and date) 
CONSTITUTION 
ARTICLE I 

Name.—The name of this organization shall be THE STUDENT 

GOVERNMENT ASSOCIATION OF MILWAUKEE COUNTY HOSPITAL TRAIN- 


ING SCHOOL FOR NURSES. 
ARTICLE II 
Purpose.—The purpose of this organization shall be to enact and 
enforce such rules as shall be deemed necessary to maintain and up- 
hold the moral, spiritual, physical and mental status of nurses, that 
will make for efficiency in the care of the sick and the continued good 


health of the well. 
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ARTICLE III 
Officers.—The officers of this Association shall consist of a Presi- 
dent, a vice-president, a secretary-treasurer and the chairman of the 
respective committees of the Student Organization. These shall also 
constitute an Executive Committee. 


ARTICLE IV 

Amendment to the Constitution.—To amend or annul this con- 
stitution, it shall be necessary that such amendment or annulment be 
presented in writing to the secretary, and signed by nine members of 
the Association. The secretary shall post said amendment or annul- 
ment at least one week before the regular meeting, at which meeting 
the proposed amendment or annulment shall be presented and a vote 
taken thereon. A two-thirds vote of the members present shall be 
required for adoption. All amendments shall be submitted to the 


Council before being voted upon. 


BY-LAWS 


ARTICLE I 


Meetings. Section 1—There shall be a regular meeting once a 
month, the last Friday of each month, of the Student Organization. 


Sec. 2.—Special meetings may be called at any time at the discretion 
of the president or on presentation of a written request to the Execu- 
tive Committee from nine members of the Organization. Sec. 3.—The 
meetings of the Organization shall be governed by Fox’s Rules of 
Order. 
ARTICLE II 

Membership. Section 1.—There shall be two classes of members, 
viz.: active and associate. Sec. 2.—All students enrolled in the Mil- 
waukee County Hospital Training School for Nurses are subject to 
the operation of this Constitution and By-Laws and are therefore 
active members of this Association, and as members, assume the re- 
sponsibility of self government. Active members have full voting 
power. Sec. 3.—All alumnae members may be associate members, 
having power of discussion but not voting. Sec. 4.—One-third of the 
active members of this Association, residents of the home, shall con- 
stitute a quorum in all cases not otherwise provided for. Sec. 5.— 
The dues of the Student Organization shall be 5 cents per month, to be 
paid monthly. 

ARTICLE III 

Elections. Section 1.—The president and vice-president shall be 

elected from the Senior class. The secretary-treasurer shall be elected 
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from the Intermediate class, the secretary-treasurer to be represented 
by one person. Sec. 2.—At the expiration of term of office, the vice- 
president shall automatically by right of office, become President. 
Sec. 8.—The vice-president and secretary shall be elected at the reg- 
ular meeting for election of officers. 


ARTICLE IV 


Duties of Officers. Section 1.—It shall be the duty of the presi- 
dent to call and preside over all meetings of the Association and of 
the Executive Committee and appoint officers to fill vacancies tem- 
porarily. Sec. 2.—It shall be the duty of the secretary to keep a 
permanent record of all the meetings of the Association and of the 
Executive Committee. She shall care for all finances and shall present 
a report of the same at the regular meeting. She shall report to the 
council all proposed amendments to the constitution or by-laws and 
perform such other duties as the office requires. Sec. 3.—It shall be 
the duty of the Executive Board to enforce all rules of the Associa- 
tion, to appoint members of the respective committees and to act in 
all matters under the charter. 

ARTICLE V 

Committees.—Section 1.—A committee including the Superin- 
tendent of Nurses and the Executive Committee shall be known as the 
Council Committee. It seeks to assist by suggestion and recom- 
mendation all student activities. Sec. 2—A Council meeting will be 
held at the request of any one member of the Executive Committee. 
Sec. 3.—A Committee shall consist of a chairman and one or more rep- 
resentatives from each class. Sec. 4. Executive Committee.—(a) 
This committee shall consist of the president, the secretary and chair- 
man of each committee. (b) Duties and Powers.—This committee 
shall actively supervise the affairs of the Organization; shall appoint 
the chairman of the other committees from the personnel of the out- 
going committees, and fill any vacancy of office that may occur. (c) 
It shall meet at any time at the call of the President. Sec. 5. House 
Committee.—This committee shall consist of one or more representa- 
tives from each class. Chairman to be appointed from the Senior 
class. (a) Duties and Powers.—lIt shall be the duty of the house com- 
mittee to assist in maintaining order in the home at all times. (b) 
The House Committee shall meet at such times as the chairman of 
the committee of the President of the Student Government Associa- 
tion shall determine. Sec. 6. Library Committee.—(a) Duties and 
Powers.—It shall be the duty of the library committee to maintain or- 
der in the library at all times. The division of duties of the commit- 
tee shall be left to the chairman of the committee. (b) Penalties.— 
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A note of reprimand shall be sent by the chairman to all offenders 
against the order and regulations in the library, reported by the com- 
mittee. A third such notice shall mean the loss of the library privi- 
leges for . Upon continued disturbance a student shall 
be reported to the executive board for action. Sec. 7. Social Com- 
mittee.—It shall be the duty of the Social Committee to be responsible 
for all social activities of the Association. Sec. 8. Public Activities 
Committee.—It shall be the duty of the Committee on Public Activities 
to suggest the proper places for public amusements, such as res- 
taurants, theaters, etc. ; to establish and maintain an interest in affairs 
pertaining to religion and to direct new students to their respective 
churches; to govern conduct of nurses in public places; to supply 
music at morning worship. Sec. 9. Hygiene Committee.—This com- 
mittee shall be responsible for the appearance of the rooms, for the 
cleanliness of the bathrooms and for the hygiene of the home in gen- 
eral. Sec. 10. Red Cross.—This committee shall be responsible for 
establishing and maintaining all Red Cross activities and such other 
duties as may be assigned. Sec. 11. Uniform Committee.—This 
committee shall be responsible for all conditions of dress pertaining to 
the ethical appearance of a nurse on and off duty. Sec. 12. The Ex- 
ecutive Committee.—This committee shall take charge of any com- 
mittee failing to perform its respective duties, for the remainder of 
the term of said committee. 
DISCIPLINE 
ARTICLE I 

Section 1.—A student who violates the laws of the Student Gov- 
ernment Association shall be reported to the chairman of the com- 
mittee responsible for that law. These offenses shall be submitted to 
the House Committee for consideration. Upon a majority vote of the 
House Committee the offender shall appear before the Executive 
Board. Sec. 2.—Any student sent before the Executive Board by the 
House Committee a third time during the same year shall be referred 
to the Council for action. Sec. 3.—Cases of discipline may be appealed 
by a student from the Executive Committee to the Council, which 
shall decide the case. 


(An explanation: The tables published in this Department of the October 
JOURNAL, pages 55-58, should have had both vertical and horizontal lines. Through 
a misunderstanding on the part of the printer, only one set of lines was inserted. 
The headings, also, were wrong, the tables headed “Ward Duties, General,” on 
pages 55 and 58, should read, “Special Duties of Services,” and vice versa. This 
error seems to have been due, strangely enough, to deliberate malice on the part 
of a “quitter” in the printing office. The proofs were correct when they left 


our hands.—Ed.) 
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NOTES FROM THE MEDICAL PRESS 


IN CHARGE OF 
ELISABETH ROBINSON SCOVIL 


CONSERVATION OF VISION.—In the address of the chairman of 
the section of ophthalmology, at the meeting of the American Med- 
ical Association, he stated that many of the cases of defective vision 
in men being examined for the Army, had been aggravated by the 
fact that they had been imposed upon by opticians who fitted them 
with glasses without medical advice. It should be unlawful for any 
one, not a trained ophthalmologist, to undertake the correction of 
myopia in a child or young adult. He had advised prescribing opti- 
cians not to prescribe lenses that did not give the patient normal 
vision in each eye, and not to attempt to fit children. 

THE NEED OF CALCIUM.—In an editorial on this subject, the 
Journal of the American Medical Association says the average daily 
requirement of calcium is a little less than 0.5 gm. per man. One 
pint of milk will furnish this quantity. Aside from this, the menu 
of American homes offers few opportunities to satisfy this need. It 
is proposed that an equal mixture of common salt and calcium car- 
bonate should be used in the kitchen and on the table. 

SHockK.—In a report of experiments presented to the French 
Academy of Science, it was stated that gray rats and frogs, which 
are carnivorous, were more susceptible to shock than the herbivorous 
guinea pig. It was suggested that the strong meat diet of the soldiers 
was one of the causes of the frequent severe symptoms of shock dur- 
ing the war. 

PUERPERAL SEPSIS.—A writer in the La*’** »dvocates the theory 
that nature sterilizes the vagina and washes c a ueruding organisms. 
This process is interfered with if vaginal examinations are made 
during labor. Instead of protection it may be a menace to life. An- 
other writer argues that if manual examination is considered neces- 
sary it should be conducted throvgh the rectum where there is no 
danger of infection, and also by outside pressure, manipulation and 
palpation. The most thorough preparation of the hands does not 
entirely prevent danger. 

DERMATOGRAPHIC PENCIL.—The Journal of the American Medical 
Association reports that if the skin is wiped off with a little gasoline 
just before being marked with the paper pencil no pressure is required 
and the pencil makes a very distinct mark. 

THE WOUNDED IN THE WAR.—A French journal says that the 
French finally succeeded in transforming the whole treatment of 
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wounds and obtaining undreamed of results. Excision, immediately 
followed by primary or secondary suture, cured the wounded so fast 
and so completely that it was said the war was carried on with the 
wounded. 

ELIMINATION OF ANTS.—A Pittsburgh physician recommends 
liberal coats of whitewash to exterminate ants. The walls, steps and 
sills of the cellar infested by them were profusely whitewashed and 
any place where they appeared was treated in the same way. This 
treatment was effectual in getting rid of them. 

VACCINE AGAINST CANCER.—The Journal 0; the American Med- 
ical Association says Professor Rappin of the University of Nantes 
is director of the Pasteur Institute; as early as 1886 he called atten- 
tion to a micro-organism which he found constantly in cancer and has 
continued to find since, though his researches have been fragmentary. 
He has been recently experimenting with a vaccine made from this 
micro-organism and reports three patients with inoperable cancer 
treated with it. He considers the results encouraging although his 
material was so small and not demonstrable. He gives illustrations 
of the micro-organism as seen in an alveolar cancer, hoping others 
will carry on the research more thoroughly. 

FEVER AND THE WATER RESERVE.—The same Journal, in an edi- 
torial comment on a series of studies on this subject, says it was 
observed in the experiments that when glucose was given intraven- 
ously until marked glycosuria and diuresis developed, and water was 
withheld until the body lost some weight, fever came on and chills 
were noted. It is therefore suggested that fever may result from 
the lack, in the body, of water ayailable for evaporation and in in- 
fectious diseases such lack ms pe caused by an abnormal increase in 
the power of the protejpr < the body to absorb and bind water. It is 
possible that this ththe. may lead to important advances in the treat- 
ment of febrile diseases. 
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LETTERS TO THE EDITOR 


The editor is not responsible for opinions expressed in this department. All communications 
must be accompanied by the name and address of the writer to ensure publication. 


BACK NUMBERS OF THE JOURNAL 


Dear Editor: If you have knowledge of anyone desiring back numbers of 
the JOURNAL, would you please inform them that I have files dating back to 1911, 
with the exception of a few numbers, perhaps four, which I would give to any- 
one who would pay the transportation charges. 
Hackley School, JOSEPHINE AYER. 
Tarrytown, N. Y. 
Il. 


Dear Editor: I have some complete volumes of the AMERICAN JOURNAL OF 
NURSING since the year 1908, in good condition, which I should like to sell. If 
you have calls for back numbers, I should be glad to supply them at their present 
value. 

390 Wisconsin Avenue, ANNA M. BopDEN. 

Oskosh, Wis. 


RANK FOR NURSES 

Dear Editor: You will forgive me if I seem to criticise, but I do think it’s 
a pity that the interesting letters written by Misses Parsons, Allison, Stimson, 
Mrs. Greeley and others, which have appeared in the JOURNAL during the past 
summer on the nursing problems of the Army Nurse Corps—and which we all 
fully approve and understand, as we have lived them—are not placed before the 
general public. Many, even nurses, do not read the JouRNAL. Therefore, I think 
it such a mistake not to have those letters appear in the press of every town and 
city in this country, especially in those magazines and papers that reach the 
women and are read by them, such as the Ladies’ Home Journal, Woman’s Home 
Companion, The American, The Outlook, The Literary Digest, ete., also in the 
medical journals. It is only through the help and codperation of women that we 
may hope to change conditions, as Mrs. Greeley so aptly expresses it, “only the 


lack of support from the War Department because they are all men.” 
H. C. E. 


NEEDS AND ACCOMPLISHMENTS OF MISSION HOSPITALS 
IL 


‘Dear Editor: We have a number of very urgent needs, particularly in 
Chinajthe Philippine Islands, and Korea, and within the next few months will 
probably have some urgent needs also in South America and Mexico. We should 
like to get hold of at least four nurses to sail for China within the next six or 
eight weeks. All of these nurses would have to be persons who are not beyond 
thirty-five years of age, who could learn a language with reasonable ease, and 
who have sufficient training and executive ability to quickly take charge of the 
nursing work in a small hospital, be a doctor’s assistant in all surgical operations, 
and gradually build up a small staff of native nurses under her direction. 


150 Fifth Avenue, JAMES H. LEwIs, 
New York City. Board of Foreign Missions 
the Methodist Episcopal Church. 
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Il. 


Dear Editor: Every day in a mission hospital is full, but most interesting, 
for such a variety of cases appear, and practically every disease under the sun 
common to man is treated. In our hospital at Haiju, Korea, we learn many of 
the customs of the country. One day a very sick woman was brought to the 
hospital; the family told us that she was at the point of death. We took things 
a little more calmly than the excited people, and soon announced a little daughter. 
Upon hearing the news the mother-in-law flopped to the floor, not in a faint, as 
I first thought, but in perfect disgust. She soon rose to her feet and began to 
abuse the poor mother, telling her how much they had put themselves out, and 
how much they had done for her, and there, there was nothing but a girl. Very 
little welcome girls get in this country. Some of the Korean first-aid consists 
of plaster, paper, leaves, snakes, tobacco and various other vile things. Patients 
come to us covered with preparations of these things, with diseases such as could 
be cured only by skilled treatment or surgical operation. Building a little bon- 
fire of leaves over a painful area is one of the favorite treatments of the Koreans. 
These spots become infected and sometimes it takes longer to heal them than it 
takes to cure the disease, while at times, important operations must be delayed 
until these surface infections have been overcome. Many a Korean child has 
gone through life with a scar the size of a twenty-five cent piece on top of his 
head, where his mother, or more likely his old grandmother, had built a fire on 
the soft spot to cure him of convulsions when he was a baby. Every medical 
missionary is interested in the Korean Church work. My particular charge was 
the little church outside of the West Gate of the city. It began as a little Sunday 
School for heathen children, in a Christian home, and grew into a nice little 
church with a pastor, who held services every Sunday. The pastor’s wife taught 
the women. Before the service she went around to their homes to tell them it 
was Sunday, and gather them together. They do not dress up to go to church, 
they just tie the baby on their back and start. If there chances to be another 
small child, the pastor’s wife sometimes puts it on her back and takes it along, 
so that the mother can come. 


Haiju, Korea DELIA MAy BATTLES. 


GLIMPSES OF A TRIP THROUGH SIBERIA 


Dear Editor: We reached Vladivostok in May, after a three weeks’ trip 
across the Pacific, including three days in Japan; one at Yokahoma and Tokyo, 
one at Kobe, and one at Nagasaki; and about a thirty-six or forty hours’ trip 
across the Sea of Japan from Nagasaki to Vladivostok. Then we had three days 
at Vladivostok before starting “up the line,” as they always speak of it here 
when one is going inland on the Trans-Siberian Railway. We are a party of 
thirteen; nine nurses and five nurses’ aides, a man interpreter, a lieutenant who 
has charge of the train, and a guard of ten men from our army, with a lieutenant 
in charge of them, and two German prisoners for porters. Our guard has a 
second class coach, the nurses, aides, interpreter, lieutenant and two warehouse- 
men occupy a first-class vestibule coach; besides which we have a freight car 
with a door in either end and windows along the sides. This is divided into 
three rooms. The first one is our kitchen, the second our dining room, 
and the third a pantry and store-room. The dining room has three long, 
narrow pine tables covered with white oilcloth, and long backless benches 
for chairs. Our lights at night are candle-light only. Our “dining car” 
is in charge of five China-boys who would be greatly improved if they could be 
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Letters to the Editor 


put through a thorough course of sanitation from A to Z. They know nothing 
about it yet. Aside from these three cars, we started with twenty-eight freight 
ears carrying full equipment for three Red Cross hospitals up the line. Since 
then three English captains with their freight cars have attached themselves to 
us for protection, so our train now numbers fifty-nine cars. Sometimes we have 
an engine to pull our car, but it seems as though we spend most of our time 
waiting for one; and when we get one it only takes us a short distance and then 
disappears, leaving us to wait for another. At every station we are obliged to 
wait until a telegram is sent and a reply received as to whether the road is clear 
ahead. That sounds like about an hour’s time, but I can assure you that teleg- 
raphy in this country is more like messenger-boy service, when the boy meets all 
his friends en route. All but four of our party are going through to Omsk, a 
distance of thirty-five hundred miles from Vladivostok, and there we will be 
assigned to duty to some Red Cross hospital in this part of Siberia. We have 
now gone a little more than half way and this is our eighteenth day. You may 
think we get tired of traveling, but we do not. We shall all be more than ready 
for work when we reach our destination, but in the meantime we are having a 
wonderfully interesting and unique trip, and we are enjoying every minute of it, 
and get much in an educational way out of it. We have our reading, writing, 
knitting, sewing and crocheting to occupy us indoors, besides cards, and trying 
to learn something of this terrible Russian language. The words don’t seem to 
make the same impression on our minds that the European languages do. When 
we stop at towns we generally have time to see something of the town. Most of 
us, the nurses and aides, go out together, with several men of the guard as a 
protection when such is needed. Our uniforms create a great deal of interest in 
the different towns. It is difficult to say whether we or the native people we pass 
cause more curiosity, but we all stare very politely at one another, and we usually 
hear them murmuring “Americano.” Often they take off their hats to the Red 
Cross uniforms, sometimes pointing to the brassards on our sleeves. Twice in 
restaurants someone has come up and drunk to our health. Speaking of res- 
taurants, several times we have gone as a party to a restaurant, and the first 
piece the orchestra played was “The Stars and Stripes” and then “Tipperary,” 
which they expected us to sing, and which we did lustily. It is strange how de- 
pendent we are on certain things or conditions at home, and how easily one can 
really get along without them. We have made some bean-bags, and when our 
train stops for only an hour or less time, we get off and play bean-bag very ener- 
getically for exercise, and “three men tag.” Then we sometimes sit around our 
dining table in the evening and sing by candle light. Some of the guard have 
very sweet voices. We brought an army chaplain part way up the line. When 
he was with us he held services on Sunday. He gave each of us the little Song 
and Prayer Book gotten up for those in service. The most noticeable object as 
you near a town is the church. It is, of course, the Russion style of architecture, 
the fancy shaped domes painted green and blue, and the inside very gaudy in its 
wall decorations We have attended many of their evening services, which are 
very enjoyable. They chant the service all through without instrumental accom- 
paniment. We are always surprised at the good voices we find in these small 
villages. In the larger cities there seem to be an unusual number of churches 
for the size of the city. One stands throughout the entire service. The cities 
we have seen are all greatly in need of repair. For instance, in Vladivestok we 
were told nothing had been done in that line since the beginning of the war, and 
we could easily believe it. The houses in the cities and small towns are mostly 
one-story adobe, painted white or a light color, always with double windows 
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which open in, instead of raising. The blinds are solid wooden shutters. These 
are always wide open and the windows tight shut, so they get plenty of sunshine 
but no fresh air. They have growing plants in almost every window and lace 
curtains, but no window shades. Outside of the cities the houses are built of 
logs with the bark off, and as you go farther inland they improve in looks. They 
have little picket fences around them, and they are cultivating the land near 
their houses. All these logs, I am told, are cut by hand, as they have no saw- 
mills here. The people living in these small houses are healthy looking; they 
look well fed and generally well clothed. They always tie a kerchief over their 
heads instead of wearing a hat, except in the cities, where some of the women 
wear hats. The men and boys wear big caps with visors, and when you see a 
child of four with such a cap and long trousers, he looks like a little old man. 
The women and children go bare-foot a great deal,—whether from necessity or 
choice, I don’t know. We are passing many refugee trains, and when you see 
these poor people herded into the freight cars like cattle, and all this rich farm- 
ing land and timber to build homes, it makes one sad to feel they cannot settle 
down in groups and form little villages of their own, instead of wandering around 
the country in freight cars. The money over here is a trial. In normal times 
a ruble is worth about fifty-two cents in our money. Now it varies from day to 
day, and from town to town. Some days it is worth four cents, and again five 
cents, and so it goes. They use nothing but paper money now. When you hand 
out a twenty-five or fifty ruble piece after making a small purchase, if they can- 
not make change, you go without your purchased article. It never occurs to 
them to go out and get change for you. We hear from all sides that there is 
very little snow along the railway. The thermometer drops to forty or fifty be- 
low zero, but very little snow with it. They say this extreme cold has much the 
same effect on the people as extreme heat does. They stay indoors so much to 


keep warm that they get listless. 
M. 


THE ATTENDANT: HER PLACE AND WORK 


Dear Editor: The attendant’s position necessarily makes her inferior in 
many ways. Her individuality is stifled. She oftentimes places herself, whether 
willingly or unwillingly, under people of low or narrow mentality. It frequently 
happens that she must take orders, with a good grace, from persons possessing 
less general experience than herself. Yet, withal, she has opportunities for 
learning much, provided she seeks and uses those opportunities. The work of 
an attendant may be divided into two classes: routine work which is, in the main, 
non-responsible; and charge work, which, in the absence of the nurse, is wholly 
responsible. Routine work consists of making beds, dusting and cleaning, making 
supplies and keeping them in their proper places, waiting on and picking up 
after doctors, nurses, and pupil nurses, and the general care of patients. This 
work may be drudgery to the attendant for two reasons, one the direct result 
of the other; namely, speed and shirking. According to the ethics of most head 
nurses, the sole aim of an attendant’s life while on duty should be speed—mind 
the word, not efficiency, but speed—covering the most ground possible in a given 
time, no matter how. The attendant or pupil nurse who can slight work and 
successfully hide her tracks is the one who receives the pats on the back. Shirk- 
ing is the natural result of speed. Why not? The law says a certain amount of 
work must be done in a given time. Shirking makes for speed. Speed gets the 
work done. Therefore shirk and make haste, get the work done, never mind the 
waste. One person who is a shirk and, at the same time, a good bluffer, can get 
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away with almost anything, while another person working honestly gets repri- 
manded for the slightest mistake; the mistake in question being, oftentimes, the 
scapegoat for a whole day’s mismanaged work. Much systematic shirking is 
done under the plea that a full scope of the day’s work must be taken; in other 
words, the work for the whole day should be weighed and measured; the most 
important things done well, the less important either slightingly done or elimi- 
nated altogether. This principle for the performance of hospital duty is undoubt- 
edly correct, and under pressure of meeting emergencies or unexpected situations 
should be carried out to the letter, but here is a fact to be remembered: habits 
are easy to form but hard to break. Careless routine work may be entirely justi- 
fiable when the ward is rushed; the same thing in a quiet ward might be unpar- 
donable. Hence, knowing the danger of forming the shirking habit, why not lay 
a little less stress on speed and a little more on efficiency? Shirking of routine 
work must lead, in time, to the shirking of charge work, inevitably resulting in 
trouble, and even danger. An attendant in a large institution is quite likely, 
sooner or later, to have responsibility in some form thrust upon her. Her 
capability will be judged largely by the way in which she carries this responsi- 
bility, or in the favorite phraseology of the nursing world, by the way in which 
she “meets situations.” The following are a few of the “situations” in which an 
attendant may find herself. Whenever she happens to be alone on the ward, the 
attendant is personally responsible for the welfare of every patient. Should it 
be necessary for her by any chance to make a visit with the doctor, she should 
be dignified, show courtesy, see that he has the required things at hand to use, 
and that his orders are reported to the nurse in charge. Any especial care or 
treatment which the attendant gives to a patient throws a certain amount of 
responsibility upon herself. In case the patients are children, almost constant 
care and attention are needed. Any unusual occurrence, visitation or divergence 
from the ordinary routine should be reported to the charge nurse, also any 
unusual symptoms manifested by the patients. Here are a few most important 
and extremely safe rules for an attendant to follow: first, she should always 
obey orders strictly; second, never assume responsibility not expected of her; 
third, she should be extremely careful in the use of all medicines; fourth, take 
orders and instructions from the charge nurse only; fifth, she should use her 
own brains in planning her work, be able to answer questions concerning patients 
intelligently, yet not become self-important; and, lastly, she should make good. 
Anything worth doing at all is worth doing well. Since the attendant must, at 
one time or another, assume responsibility, why make her depend entirely on her 
powers of observation for her experience? Knowledge gained by seeing and 
doing is knowledge only half learned; to complete the circle the learner needs the 
inspiration of fellow-workers under the leadership of a good teacher. Why could 
not each hospital employing attendants give them a six months’ training course 
in its special line of work? Efficiency is a mighty word in hospital life. A train- 
ing school for attendants would be a most effectual means to that end. Attend- 
ants lack efficiency at present because they lack a sense of codperation or of 
doing good team work one with another. They are not seeking the betterment 
of the institution, but the acquirement of their own ends in the easiest possible 
way. No true discipline can be maintained in a school room where the children 
are pulling away from the teacher; both must have a common aim,—the good 
of the school. No true benefit can come to an institution which has within its 
walls workers who are seeking only their own ends. A plain common-sense 
“thank-you” for work well done often makes people wish to help each other, 
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where a reprimand given in the heat of anger might antagonize them forever. 
Nurses are too chary of well-deserved praise, both among themselves and those 
working under them. A little praise to ragged nerves is like oil to machinery; 
it helps the wheels of life go round. If an attendant has a strong individuality, 
she should be allowed to do unimportant things and routine work in her own 
way as much as possible, provided that way is good. There might be in her 
originality something of value. Who knows? The attendant fills unquestionably 
a small but very necessary place in the busy life of a large hospital. Charge 
nurses have their executive work to do; pupil nurses have their classes to attend; 
responsibility must at some time fall to the lot of the attendant. Why not develop 
good attendants, instead of letting bad ones develop themselves? A well-trained 
attendant might, at times, be invaluable to a nurse, just as a well-trained nurse 
is oftentimes indispensible to a great surgeon. Any institution wishing its at- 
tendants to acquire a high degree of efficiency should choose applicants possessing 
a fairly broad education; also qualities of adaptibility, neatness and tact, hon- 
esty and willingness to learn. Having gotten hold of the right sort of people, 
each hospital should give them efficiency in its own particular line of work, an 
efficiency gained by more coéperation one with another, by a little less speed and 
a little more well-earned praise, and lastly by answering their questions of 


“Why?” in the classroom. 
AN OBSERVER. 


Dear Editor: The various articles in our JOURNAL are, if possible, more 
interesting than ever before, after my twenty-three months of service in France 
with the Harvard Unit, Base Hospital 5, B. E. F., and later temporarily attached 
to Mobile 6, A. E. F. I cannot tell you how happy I feel to know that Miss 
Parsons was called upon to tell of her experiences in France at the hearing before 
the sub-committee. We could, I am sure, have no better advocate. In Miss 
Stimson’s letter, “Nurses Overseas,” there is a great deal one could criticize, 
especially one of the first sentences where she tactlessly says that because of her 
twenty-five months’ experience, she had better opportunity to know of the 
nursing situation in France than any other woman. This not very modest out- 
burst is so utterly absurd, when we all know how many really fine, splendid, and 
wonderful women there were in the Army Nurse Corps who had more oppor- 
tunity to see and learn thoroughly and truthfully the situation as it was. The 
nurses who were with the B. E. F. and afterwards joined the A. E. F. had the 
opportunity to compare the treatment received in both forces, and may I say 
here the difference was vast and appaling? 


New Jersey Ingeborg Praetorius, R.N. 
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NURSING NEWS AND ANNOUNCEMENTS 


NATIONAL 


The next convention of the American Nurses’ Association will be held in 
Atlanta, Georgia, April 12-17, 1920. This is one week later than the dates at 
first proposed, but the change is made at the suggestion of the Georgia nurses 
as suiting their plans. 

Officers of State Associations are 1eminded that nominating blanks must be 
returned to the chairman of the Nominating Committee before January 1. Ad- 
dress Marietta B. Squire, 1389 North 12 Street, Newark, N. J. 

Associations are codperating very well with the plan for reorganization by 
resigning their separate membership in the American Nurses’ Association, re- 
taining their connection through their state association. “Permanent” members 
are also responding well, as is shown by the following table: 


Membership in the American Nurses’ Association 
Alumnae City or Permanent 
Associations County Members 
May, 1918 ‘ 45 151 
October, 1919 10 26 


THE NURSES’ RELIEF FUND, REPORT FOR SEPTEMBER, 1919 
Receipts 
$2,780.05 


Previously acknowledged 
85.00 


Interest on bonds 
Pasadena Hospital Alumnae Association, California 10.00 
Unknown contribution 5.00 
Mrs. Clara D. Lockwood, Pasadena, California 25.00 
Mrs. G. W. Read 1.00 
Mrs. A. B. Weber 1.00 
Anna M. Deuser, San Francisco, California 3.00 
Annie Bryce, Chicago, Illinois 10.00 
1.00 
From a grateful patient, Trudeau Sanitarium, Trudeau, N. Y., in 

memory of Miss Sutherland and the Hartford Hospital 5.00 
District No. 8, Nurses’ Association, Saranac Lake 8.20 
Mrs. Mary C. Harmon, Chairman, Ohio State Committee— 

Nurses at Grant Hospital, Columbus 43.00 

Mt. Carmel Hospital Alumnae Association, Columbus 25.00 

Miss Jamison, Grant Hospital Alumnae Association, Columbus__-_- 1.00 
Nettie W. Guthrie, Philadelphia 5.00 
Adda Eldredge, Rochester, New York 5.00 
Kings County Alumnae Association, Brooklyn, N. Y. ~--------------- 10.00 
A Public Health Nurse 12.50 
Interest on Liberty Loan Bond 21.25 
Ethel May Hall, New York City 2.00 
Alumnae Association of Lakeside Hospital, Cleveland, O. -..---------- 75.00 
Mrs. Janette T. Peterson, Chairman, California State Committee 35.00 
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Esther Dart, Chairman, Massachusetts State Committee 
Los Angeles County Nurses’ Association contributed one Liberty Bond, 


value $100.00. 


$3,187.25 
Disbursements 


Application approved, . 2, 45th payment 
Application approved, . 5, 32nd payment 
Application approved, . 6, 41st payment 
Application approved, . 7, 35th payment 
Application approved, . 11, 32nd payment 
Application approved, . 14, 19th payment 
Application approved, . 15, 15th payment 
Application approved, . 18, 5th payment 
Application approvec, . 19, 1st payment 
Application approved, . 20, 1st payment 
Exchange on cheques 


$3,032.05 
$13,000.00 
2 Certificates of stock 


8 Liberty Bonds 
1 Liberty Bond 


Balance, October ist $26,132.05 


Contributions for the Relief Fund, cheques should be made payable to the 
Farmers Loan and Trust Company, and sent to Mrs. C. V. Twiss, Treasurer, 419 
West 144 Street, New York City. For information write to Elizabeth E. Golding, 


Chairman, 317 West 45 Street, New York City. 
M. Louise Twiss, Treasurer. 


NATIONAL ORGANIZATION FOR PUBLIC HEALTH NURSING 


The Committee on Industrial Nursing of the National Organization for 
Public Health Nursing has taken as its work for the current year the task of 
discovering the opinion of the industrial nurses throughout the United States as 
to the advisability of forming a special section for industrial nurses as a part 
of the National Organization for Public Health Nursing. It is hoped that a 
committee member may be obtained for each state who will discover the names 
and addresses of as many industrial nurses as possible within her state. The 
method suggested to the committee members is as follows: Divide the state into 
counties. Get some one nurse in each county to send to the member for that state 
a list of the industrial nurses in her county. Where there are large cities, the 
same method may be used, dividing the city into wards and asking some one 
nurse ot be responsible for discovering industrial nurses in each ward. While 
it is realized that it would be valuable to obtain a complete list of nurses employed 
in industry, it is hoped to obtain a sufficient list to make it possible to get an 
expression of general opinion. In view of the importance which industrial nursing 
is assuming with employers of labor, organizations of labor, and with nurses 
themselves, we should expect a large attendance of industrial nurses and those 
interested in industrial nursing at the next annual meeting of the National 
Organization for Public Health Nursing in Atlanta, April 12 to 17, 1920. 
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Industrial nurses should arrange to attend the annual meeting and it is time now 
to begin the necessary plans. 
NAVY NURSE CORPS 


The release from active duty of a large number of officers and men has de 
creased the personnel of the Navy and reduced the number of patients at many 
of the hospitals, enabling the Surgeon General to approve requests for release 
from service which have been submitted by the nurses since the signing of the 
armistice. It has been difficult to make the nurses realize that the signing of 
the armistice did not mean the declaration of peace and only since the activities of 
Naval Hospitals decreased has it been possible to reduce the nurse personnel of 
the Navy. At the time of writing, however, the activities of the hospitals are 
again increasing, and it has been necessary to disapprove requests for release of 
Reserve Nurses and the resignations of members of the regular Nurse Corps. 

Candidates for the Naval Nursing Service are now being appointed in two 
classes: Regular nurses, who agree to serve for a period of three years unless 
sooner released; Reserve nurses, U.S.N., who agree to serve whenever needed. 
While on active duty, the Reserve nurses receive the same pay, privileges, emolu- 
ments and allowances as the Regular nurses. When their services are no longer 
required, they revert to the inactive list and during their period of inactivity 
they receive no benefit from the Service. Efforts are being made to have Con- 
gress approve additional grades in the Nurse Corps, as it is appreciated by the 
Navy Department that the present opportunities for promotion are inadequate 
for a Corps which will probably remain at its present number. 

A station to which nurses have recently been assigned is that of Yokohama, 
Japan. On account of the size of this hospital, the number of nurses assigned to 
the station is small and this duty will be considered in rotation with the duty at 
Guam and the Philippine Islands. Another station in this belt is that of Pearl 
Harbor, T. H., to which Chief Nurse Anna E. Gorham will report upon being 
relieved from her present station, Canacao, by Chief Nurse Elizabeth M. Hewitt. 

For the purpose of caring for the troops returning from Europe the follow- 
ing nurses were assigned to the Transport Service: 

U. S. S. Leviathan—Chief Nurse, Mary M. Robinson; Nurses: Vera O. Har- 
mon, Nurse, U.S.N.; Clara Hayes, Nurse, U.S.N.; Charlotte F. Hyde, Nurse, 
U.S.N.; Irene Reid, Nurse, U.S.N.; Frances E. Dobson, Nurse, U.S.N.R.F.; Kath- 
trine M. Leary, Nurse, U.S.N.R.F.; Alice B. Newcomb, Nurse, U.S.N.R.F.; Ruby 
E. Nutting, Nurse, U.S.N.R.F.; Ruby Russell, Nurse, U.S.N.R.F.; Madelon Stowell, 
Nurse, U.S.N.R.F.; Mary A. O’Neill, Reserve Nurse, U.S.N.; Helen Cope, Reserve 
Nurse, U.S.N.; Maude Edwards, Reserve Nurse, U.S.N. 

U. S. S. Imperator—Chief Nurse, Mary E. Hand; Nurses: Mary B. Gainey, 
Nurse, U.S.N.; Ida L. Hodge, Nurse, U.S.N.; Katherine C. Clancy, Nurse, U.S.N. 
R.F.; Julia Higbie, Reserve Nurse, U.S.N.; Elsie S. Ohlson, Reserve Nurse, U.S.N. 

U. S. S. George Washington—Chief Nurse, Sophia V. Kiel; Nurses: Ada 
Chew, Nurse, U.S.N.; Mary L. Drohan, Nurse, U.S.N.R.F.; Eveline A. Clarke, 
U.S.N.R.F.; Elizabeth Moxley, Nurse, U.S.N.R.F.; Charlotte Townsend, Nurse, 
U.S.N.R.F.; Anna M. Fallamal, Nurse, U.S.N.R.F. 

The reports received from the chief nurses and nurses on these transports 
have been most interesting. Notable citizens of the United States have been 
conveyed to and from Europe in addition to the distinguished officers and men 
of the Service. The nurses on the George Washington have had special service, 
as this ship was chosen to convey President and Mrs. Wilson to and from Europe 
on the occasions of their two visits. The President and Mrs. Wilson visited the 
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sick bay of the ship almost daily, were particularly interested in the well being 
of the patients, conversed with them and made them realize that their physical 
condition was a matter of real importance to the Chief Executive of the United 
States. Mrs. Wilson remembered the nurses by presenting them with a box of 
sweets from Paris when she boarded the steamer at Brest; and upon her return 
to Washington, directed that a box of six dozen roses be sent to the nurses’ 
quarters on the ship. The George Washington on her last trip brought to the 
United States the King and Queen of Belgium and the Crown Prince Leopold. 
For these distinguished visitors the officers desired to have the quarters assigned 
to them especially decorated and in addition to their professional duties, the 
nurses codperated enthusiastically with the officers in planning the decorations 
and arrangements for the comfort of these visitors. The Queen was particularly 
interested in the sick bay and congratulated the nurses upon the comfort and 
general expression of happiness of the patients and also the appearance of the 
wards. Many decorations were bestowed upon various members of the ship’s 
staff and in addition, Queen Elizabeth presented her own medal to Chief Nurse, 
Sophia V. Kiel, stating that this action indicated her deep appreciation of the 
wonderful work which had been performed by the American nurses with the 
Allies and especially for that portion of the work which had been directed to 
Belgium. 

The period of duty in Tutuila, Samoa, of Chief Nurse Hannah Workman 
and Nurse Georgia M. Glass having expired, orders have been recommended 
permitting them to return to the United States via the Suez Canal, with delay 
of thirty days en route, which wll be counted as in duty status. The nurses also 
have been granted the amount of leave with pay to which they are entitled and 
these delays will enable them to visit Australia, spend a certain length of time 
at various ports touched by the returning steamer, and to visit friends in Eng- 
land. The expenses over and above the amount which would be allowed by 
returning to the United States by the ordinarily traveled route must be met by 
the nurses. Upon arrival in the United States, the nurses will report to the 
Naval Hospital, New York. 

For purposes of caring for the sick among the alien prisoners who are re- 
turning to Germany, the following nurses are assigned to the following trans- 
ports for temporary duty: ‘ 

U. S. S. Princess Matoika—Chief Nurse, I. Grace Kline; Nurses: Loretta M. 
Self, Reserve Nurse, U.S.N.; Edith M. McCoy, Reserve Nurse, U.S.N.; Mary E. 
Clarke, Nurse, U.S.N.R.F. 

U. S. S. Martha Washington—Chief Nurse, Frida Krook; Nurses: Sarah F. 
Ammen, Nurse, U.S.N.; Mabel L. Powell, Nurse, U.S.N.; Nellie J. DeWitt, Nurse, 
U.S.N.R.F.; Mary M. Thornton, Reserve Nurse, U.S.N. 

U. S. S. Powhattan—Chief Nurse, Lela Coleman; Nurse: Margaret Hyde, 
Nurse, U.S.N.R.F. 

U. S. S. Pocahontas—Chief Nurse, Martha E. Pringle; Nurses: Margaret 
Jones, Nurse, U.S.N.; Mary Peoples, Nurse, U.S.N.; Jennie Sheldon, Nurse, 
U.S.N.; Mary Tormey, Nurse, U.S.N. 

The reports of the nurses during these trips have been most interesting, as 
the personnel carried consisted of men of all classes, women and children. The 
character of the work necessitated a demonstration of the initiative of the nurses, 
as it was necessary to establish sick bays, diet kitchens for the preparation of 
infant feeding, emergency dressing rooms, including sewing rooms to prepare 
the necessary wardrobes for many children who were practically destitute, and 
classes in hygiene and home care of the sick. 
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The following names of nurses should be added to the Honor Roll of nurses 
who died in the service of their country: 
Rose Kirkland Young, Naval Hospital, New York, June 23, 1919. 
Agnes Hogan, Naval Hospital, Washington, D. C., September 17, 1919. 
Bride M. A. Flannery, City Hospital, Providence, R. I., September 15, 1919. 
LENAH S. HIGBEE, 
Superintendent, Navy Nurse Corps. 


The Victory Parade in Washington.—On September 17, 110 members of 
the Army Nurse Corps marched with the Victory Parade, by special invitation. 
The nurses were placed in a most advantageous position in the parade, directly 
behind the composite regiment which is known as “Pershing’s Own,” which was 
preceded by General Pershing and his staff and escort only. Following the nurses 
were the regiment and equipment of the First Division. The Washington Post 
the following morning stated that the nurses received almost as great an ovation 
all along the line as did General Pershing himself. The three assistant super- 
intendents of the Army Nurse Corps, who were the only officers of the Corps in 
Washington at the time, led the nurses. They were Julia C. Stimson, Edith A. 
Mury and Blanche Rulon. The chief nurses who happened to be in the city at 
the time led platoons. They were Carrie M. Howard, Elizabeth Kenny, Mary 
Gavin, and Mrs. Alice Flash. The nurses all remarked after the parade that it 
was one of the most thrilling experiences of their lives. The crowd which viewed 
the parade was estimated to be 500,000. The nurses were drilled and assisted 
in the parade by Lt. Col. Robert P. Dickson. The majority of the nurses were 
from Walter Reed General Hospital, Attending Surgeon’s Office, and from the 
Office of the Army Nurse Corps in Washington. 

During the month of September the following named nurses were trans- 
ferred from the Reserve to the Regular Corps: 

Ola M. Anderson, Lucile E. Arthur, Ethel I. Emerson, Edna A. Ferguson, 
Josephine Gleason, Agnes Greenshields, Alma R. Hagen, Clara H. Kubik, Charity 
Laubender, Elizabeth Melby, Anna Motl, Josephine Motl, Winifred Nichols, Lucy 
Rawson, May Rose, Alvine L. Schmidt, Emma C. Siweck, Ella F. Tingley, Eunice 
B. Tolman, Emily H. Weder, Ellen Whelton. 

The following named nurses have been appointed in the Army Nurse Corps 
during the month of September: Tesse Flynn, Emma J. Hall, Edith L. Huffman, 
Madeleine I. Johnson, Irene Moore, Margaret E. Thompson, Edith C. Witherup. 

During the month of September, 654 nurses were relieved from active service 
in the military establishment and 292 have returned from overseas. 

On the first of October there were 3,546 nurses still in the service; of these 
2,235 were Reserves and 1,311 were in the Regular Corps. There are still about 
two hundred nurses overseas, but they are being returned, as prisoners are re- 
turned to Germany and the hospitals are closing. There are fifty nurses remain- 
ing with the American Army on the Rhine. 

Since there has been more or less discussion about the comparative pay of 
nurses and reconstruction aides, the following statements are made in order to 
clear up, if possible, any misapprehension on the subject: 


ARMY NURSE CORPS 


1. Salary, $60 a month with maintenance. 
2. Entitled to furlough fare rates while on leave of absence. 
3. Entitled to commutation of rations while on leave of absence. 
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Do not lose any accrued leave because it was not taken in the calendar 
year, but leave may be accrued from year to year up to 120 days. 
Entitled to War Risk Insurance. 

Entitled to compensation in case of disability incurred in line of duty. 
Entitled to care during sickness, and 30 days’ sick leave during year 
with pay, when necessary. 

Entitled to issue of street uniform. 

Entitled to $60 bonus under the Revenue Act, approved February 24, 1919. 


RECONSTRUCTION AIDES (Civilian Employees) 


Salary, $70 a month with maintenance, ($50 plus $20 per month Con- 
gressional bonus). 

Not entitled to furlough rates while on leave of absence. 

Not entitled to commutation of rations while on leave of absence. 

Must take leave during calendar year. 

Not entitled to War Risk Insurance. 

Not entitled to compensation in case of disability. 

Entitled to care during sickness, but not entitled to sick leave with pay. 
Not entitled to issue of uniform. 

Not entitled to $60 bonus under the Revenue Act, approved February 


24, 1919. 


A recent decision provided that reconstruction aides, as civilian employees, 
should automatically receive the Congressional bonus, which was mandatory for 
all civilian employees under certain conditions. It should be borne in mind that 
any increase of salary for one group of workers in an organization helps the 
future salary of all allied workers in the same organization. An investigation 
into the educational and professional records of the aides shows that while, in 
some cases, aides have had only a short training to prepare themselves for this 
work, the great majority of them have had from two to three years’ preparation, 
and like the nurses, have given up more lucrative positions to go into military 
hospitals. Student nurses are not included in the decision granting the bonus, 
but dietitians are. 

It may be of interest to nurses who are in the Corps to know that a bill has 
been prepared by a committee composed of representatives of the Surgeons Gen- 
‘eral of the three services, Army, Navy and Public Health, and the Superinten- 
dents of the Nurse Corps of those services, which has been approved by the Sur- 
geon General of the Army. This bill increases the pay of all the nurses in the 
Army Nurse Corps, and creates an increase in pay for the different grades in the 
Corps. The four grades considered are (1) nurses; (2) head nurses; (3) assist- 
ant chief nurses, supervisors, instructors and night superintendents; (4) chief 
nurses. This bill has not as yet been introduced into Congress, and will, of 
course, take considerable time for it to pass after it is introduced, but it is 
believed that the backing it will receive from the Medical Department of the 
Army is so great that it will not meet with much opposition. It will be of interest 
to the nurses to know that the committee recommended that the base pay of (1) 
nurses, be $90.00 per month. 

JuLia C, STIMSON, 
Acting Superintendent, Army Nurse Corps, and 
Dean, Army School of Nursing. 
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Alabama: Anniston.—Marion C. Mason, class of 1908, Jackson Sanatorium, 
has accepted the position of superintendent of Sellers’ Hospital. Miss Mason 
has recently returned from Shuntehfu, China. 

Arkansas: Little Rock.—REpD CROSS NURSES returned from service were given 
a welcome home reception at St. Vincent’s Hospital on the evening of October 2, 
by the Alumnae Association of the Training School. Forty-seven stars were on 
the service flag, two of them gold stars. Ann Harper spoke for the alumnae. 
At the banquet, toasts were responded to by Frankie Hutchinson, Miss McKay, 
Miss Hogshead, and Mrs. Zell. 

California: Los Angeles.—DIstrRicT NUMBER FIVE OF THE CALIFORNIA STATE 
NursEs’ ASSOCIATION (Los Angeles County Association) held the opening meet- 
ing of the Autumn on October 7, in the Y. W. C. A. building. Returned service 
nurses were the guests of honor. A short address was made by Mrs. Bessie A. 
Haasis, Educational Secretary of the N. O. P. H. N., after which refreshments 
were served and a social time enjoyed. The death of Lila Pickhardt, a beloved 
and honored member, is a great loss to District No. 5. In her memory a six 
months’ scholarship in Public Health Nursing at the University of California, 
Berkeley, will be given by the Association. It will be known as “The Lila Pick- 
hardt Scholarship” and will be given to Ethel Fisher, a returned service nurse 
and a graduate of the Pasadena Hospital where, for six years, Miss Pickhardt 
was superintendent. 

Connecticut: Hartfort.—IRENE V. GORDON, a graduate of St. Francis Hos- 
pital, has entered the novitiate of the Sisters of St. Joseph, as has Gertrude V. 
Cunneen, a student nurse of the school. 

Delaware.—THE BOARD OF EXAMINERS FOR REGISTERED NURSES will meet at 
the Homeopathic Hospital, Wilmington, on December 1, at 9 a. m., for the exam- 
ination and registration of nurses. Application blanks may be procured from 
the secretary and should be filed at least ten days prior to the date of examina- 
tion. Florence J. Thomas, Secretary, Delaware Hospital, Wilmington, Del. 

District of Columbia.—THE NurRSES’ EXAMINING BOARD OF THE DISTRICT OF 
COLUMBIA will hold an examination for the registration of nurses on November 
12, applications to be in by October 28. Apply to M. T. Flynn, Secretary and 
Treasurer, 1337 K Street, N. W., Washington. 

Idaho: Boise—THE STATE ASSOCIATION OF GRADUATE NuRSEsS held its first 
meeting of the year on September 2, in the parlors of the Y. W. C. A. Several 
new members were admitted to membership, among whom were the superin- 
tendents of St. Alphonsus’ and St. Luke’s hospitals. Much discussion was 
aroused over the question of Relative Rank for Army Nurses, but the Associa- 
tion finally went on record as favoring the Raker Bill. At a meeting of the 
State Association held early in October, Adda Eldredge, Interstate Secretary, 
was present and spoke on Nursing Organizations, the JOURNAL, etc. On Octo- 
ber i, a Public Health luncheon was given, at which the speakers were: Miss 
Eldredge and Marion Crowe of Portland, Oregon, an informal dinner was given 
for Miss Eldredge on October 2. She also addressed high school girls and the 
students of St. Luke’s Hospital. Her visit to Boise was greatly enjoyed and 
appreciated. Graduating exercises were held at St. Alphonsus’ Hospital on 
September 7. The Rt. Rev. Bishop Gorman presented the diplomas and medals 
to five young ladies who had completed the three years’ course. THE THIRD 
ANNUAL NORTHWESTERN TUBERCULOSIS CONFERENCE was held on September 29- 
October 1, at the Hotel Owyhee. The subjects discussed were: September 29, 
Morning Session, General Health Education; Afternoon, The Schools; Evening, 
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Progress in the Northwest. September 30, Morning Session, Clinics, with a 
paper by Elizabeth Soule of Washington; Afternoon, Public Health Nursing. 
Among the speakers at this session were Ebba M. Djupe of Boise, Jane Allen of 
Oregon, Adda Eldredge, Interstate Secretary, and Emma E. Grittinger of 
Seattle. Evening, a general session. October 1, Morning, A Medical Session, 
and a Nursing Session, Mrs. Elizabeth Soule presiding. The subject at this was, 
What Constitutes Adequate Nursing Care for the Tuberculosis Patient? dis- 
cussed by Margaret Tillery, Cecil Schreyer, and Olive Chapman. Afternoon, 
Sanatorium Equipment and Management, including a paper by Mary C. Camp- 
beil of Oregon. 
Illinois —THE ILLINOIS STATE ASSOCIATION OF GRADUATE NURSES will hold 
its annual meeting in Moline, Thursday and Friday, December 4 and 5. The 
chairman of the Arrangements Committee is Mrs. Josephine Barnhardt of Mo- 
line. Chicago.—Elnora Thomson, recently returned from Rome, Italy, where she 
was Director of the Department of Education under Miss Gardner, has taken 
the position of Director of the Public Health courses given for nurses in the 
School of Civics and Philanthropy. Helen W. Kelly, who was temporarily as- 
signed to this work, has resigned to take a long needed vacation. Daisy Urch, a 
graduate of the Illinois Training School, recently returned from overseas, has 
accepted the position of Instructor in the City Hospital, Blackwells’ Island, New 
York. Mary Watson, a graduate of the Illinois Training School, recently re- 
signed as superintendent of the Contagious Department, Cook County Hospital, 
to assume the position of Superintendent of Nurses at the Grant Hospital. Louise 
Hostman, a graduate of the Illinois Training School, recently returned from 
overseas, has taken a position at the Illinois Training School, as Supervisor. 
Mary M. Sundquist, a graduate of the Illinois Training School, has accepted a 
position as welfare nurse with the Walworth Company, Kewanee. Mary Ellen 
Gordon, a graduate of the Illinois Training School, who recently returned from 
overseas, has accepted a position as Public Health Nurse in Lyons. Agnes J. 
Martin, a graduate of St. Luke’s Hospital, recently returned from overseas, and 
former Supervisor of School Nurses, Chicago, has accepted the position of 
Director of Nurses, under the Board of Health, Milwaukee, Wis. Anne Am- 
bridge, a graduate of St. Luke’s Hospital, formerly instructor at the Red Cross 
Teaching Center, has resigned to assume the position of community nurse in 
Hinsdale. Eleanor Zuppann, a graduate of the Presbyterian Hospital, recently 
returned from overseas, has accepted the position as superintendent of nurses, 
Passavant Hospital, succeeding Eliza C. Glenn, who has held the position for 
years, but is now out of health. Mabel Liddell, a graduate of the Washington 
Boulevard Hospital, has accepted a position as welfare nurse with the Dodge 
Manufacturing Company, Mishawaka, Ind. Minnie Farrar, a graduate of the 
Englewood Hospital, recently resigned as Registrar of the Chicago Nurses’ Club 
and Directory to take her parents to California for the winter. Caroline Soellner, 
a graduate of Lakeside Hospital, former superintendent of Washington Park 
Hospital, resigned to accept the post of superintendent of nurses at Blessing 
Hospital, Quincy. La Verne Merrifield, a graduate of West Suburban Hospital, 
Oak Park, who recently returned from overseas, has accepted the position as 
superintendent of nurses at Danville Hospital, Danville. WrESLEY MEMORIAL 
HosPITAL TRAINING SCHOOL has adopted the supervised study hour plan. The 
study hour is spent on the spacious roof garden of the hospital, in the morning, 
afternoon and evening. Each nurse is required to spend five hours each week 
in study. The results seem very promising. GRADUATES OF WESLEY MEMORIAL 
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HosPITAL are reported as follows: Fannie Wissman, class of 1918, has been 
appointed assistant instructor in the hospital. Hazel M. Johnson, class of 1916, 
is head of the surgical department. Clara Laury, class of 1919, is Red Cross 
county nurse at Iola, Kansas. Bess Synhorst, class of 1915, is social service 
director at the Methodist Hospital, Los Angeles. Rhea Anderson, class of 1914, 
is superintendent of the Shelbyville Memorial Hospital. Bertha M. Miller, class 
of 1914, is superintendent of the hospital in Durango, California. Jacksonville.— 
THE THIRTEENTH DISTRICT OF THE STATE ASSOCIATION met at the Peacock Inn on 
October 7. In the absence of Miss Tittman, in Red Cross work in Russia, Mary 
J. Heitman presided. Dr. Josephine Milligan, who served in France with the 
Rockefeller Foundation, gave an excellent address. Edna C. Cook spoke of 
service overseas. An informal reception for the returned nurses followed. The 
next meeting will be held in Decatur on December 2. THE PASSAVANT HOSPITAL 
Alumnae report Edna Sorrels as being appointed county nurse for the Jersey 
County Tuberculosis Association. Clara Austin is assisting the Morgan County 
community nurse, and Blanche McCullom has been appointed first assistant to 
Miss Ryman, the public school nurse. 

Indiana.—THE INDIANA STATE BOARD OF REGISTRATION AND EXAMINATION 
will hold an examination of applicants for state registration, in the State House, 
November 19 and 20, 1919. All applications should be filed with the secretary 
before November 10, 1919. Edna Humphrey, Secretary, Crawfordsville. 

Indianapolis.—THE INDIANA STATE NURSES’ ASSOCIATION held its seventeenth 
annual meeting at Claypool Hotel, October 7-9. The following officers were 
elected: President, Mary Meyers, Indianapolis; vice president, Margaret Parker, 
South Bend; secretary, Grace S. Morehouse, Lafayette; treasurer, Josephine 
McMains, Crawfordsville. 

Iowa.—-THE IOWA STATE NURSES’ ASSOCIATION will meet at Des Moines, 
Iowa, November 4, 5, and 6. Des Moines.—LENA BELLE DRAKE, graduate of the 
Iowa Methodist Hospital, is Red Cross nurse in Buchannon County. Edith M. 
Robinson is superintendent of the Harrington Hospital, Harrington, Kansas. 
Estella Van Horn, recently returned from overseas, has taken up her work 
again on the staff of Public Health Nurses. The staff of school nurses has been 
increased by the addition of Ruth Zwart, Edith Johnson, Frances Day, Henrietta 
Gronlid, Grace S. Kelly, and Golda Hartman. Cedar Rapids.—St. LuKE’s 
ALUMNAE met at the nurses’ residence on September 1, Gyda Gates presiding. 
Mae Baxter gave an interesting account of the Public Health Course in Cleve- 
land. Miss Wilhelmsen told of her Red Cross work in Serbia. Miss Baxter has 
recently been appointed Linn County nurse. Elizabeth Rohrbach of Chicago is 
in charge of the public health nursing here; her assistants are Katherine Kelly 
Fox and Miss Snodgrass. Miss Boise, recently with Armour and Company, in 
Chicago, is nurse at the Sinclair Packing Plant. Mary D. Gaston is school nurse. 
Ottumwa.—Mary ELDER has been appointed superintendent of the Burlington 
Hospital, Burlington. M. A. Winters and Margaret Bishop are doing public 
health work here. Council Bluffs.—CaARoLINE GARDNER of Alliance, Ohio, is 
superintendent of the Visiting Nurse Association here. Waterloo.—JEssig BEcK 
is taking a course at the Western Reserve University, Cleveland. Boone.—Mnrs. 
SARAH SMITH, formerly at Atchison, Kansas, has been appointed school nurse. 
Sarah Rogers has been made superintendent of the Independence Sanatorium, 
Independence, Mo. Irene Kennedy, recently returned from France, has been 
made supervisor of nurses at a hospital in Neenah, Wisconsin. Miss Kennedy 
has the honor of having been the only nurse delegate to attend the first annual 
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state meeting in Iowa of the American Legion. Fort Dodge—TuHE NINTH Dis- 
TRICT meeting was held on September 24. A programme of much interest to all 
has been worked out. Fairfield—THE JEFFERSON COUNTY HOSPITAL, Amy Beers, 
superintendent, has a three months’ affiliation with the Children’s Memorial Hos- 
pital, Chicago. Hampton.—THE LUTHERAN HospITA has affiliated with the 
Children’s Memorial Hospital, Chicago, for a three months’ course. 

Kentucky.—THE KENTUCKY STATE BOARD OF NURSE EXAMINERS will conduct 
semi-annual examination for the registration of graduate nurses at the John M. 
Norton Memorial Infirmary, Louisville, November 18-19, 1919, beginning at 
9 a. m. 

Massachusetts.—-THE MASSACHUSETTS STATE NuRSES’ ASSOCIATION will hold 
its autumn meeting in New Bedford on November 8. It is an important meet- 
ing, and it is hoped there will be a large number present to hear the report of 
the Committee on Minimum Requirements of the Training Schools of the state 
for admission to the State Association. The chairman of the Arrangements 
Committee is E. Garland, St. Luke’s Hospital. At a meeting of the Councillors 
of the State Association, held on October 4, it was decided to retain headquarters 
at 636 Beacon Street, Boston, for the coming year. Jessie E. Grant, returned 
from war service, was appointed to fill the vacancy caused by the resignation of 
Anne H. Strong. Boston.—PAULINE DOLLIVER, superintendent of the Phillips 
House of the Massachusetts General Hospital, has been given an indefinite leave 
of absence for rest and recuperation. Carrie M. Hall, after a vacation on her 
return from overseas service, has resumed her position at the Peter Bent Brig- 
ham Hospital. THE SALVATION ARMY is opening a new obstetrical hospital with 
a capacity of from 25 to 40 beds. The “Little Wanderers Home” has been pur- 
chased and is being remodeled for the purpose. It is hoped to put the nursing 
on a basis of affiliation, or to give post-graduate work, and not to establish a 
separate training school. NURSES OF THE INSTRUCTIVE DISTRICT NURSING ASso- 
CIATION have subscribed $100 to the fund for the establishment of a hospital in 
Belgium in memory of Edith Cavell and Marie DuPage. Taunton.—THE Morton 
HosPITAL ALUMNAE at their September meeting turned out in large numbers to 
greet the new superintendent, Ursula C. Noyes, who has made many beneficial 
changes in the hospital and who is creating interest and enthusiasm in the class 
in training as well as in the Alumnae Association. She is urging the alumnae 
association to join the State Association as a unit. Chelsea——-May JAMES has 
been appointed chief nurse at the Marine Hospital. Athol.—LucreTIA S. SMART, 
late superintendent of Jordan Hospital, Plymouth, is visiting teacher to several 
schools in New Hampshire that are not equipped for maintaining a resident in- 
structor. Miss Smart leaves her home on Monday morning, dividing her time 
between the schools, and returns to Athol on Friday, thus having two free days 
each week. Natick.—Apa E. LANDER, graduate of the Maine General Hospital, 
succeeds Miss Monroe as superintendent of the Natick Hospital. Tewksbury.— 
THE MASSACHUSETTS STATE INFIRMARY held graduating exercises for a class 
of eleven, on September 30, in the chapel. Greetings from the class were given 
by the class president, Esther M. Simpson. Hon. Dennis D. Sullivan gave the 
address. The diplomas were presented by Mrs. Nellie E. Talbot, secretary of 
the Board of Trustees, and the badges by Laura E. McEachern, superintendent 
of the training school. Dancing followed in the evening. The Nurses’ Alumnae 
Association of the Hospital held its annual meeting on October 2, at the nurses’ 
home. Officers elected were: President, Mrs. Anna Wells Mason; vice-president, 
Margaret M. Sabre; corresponding secretary, Mary C. V. MacCormack; recording 
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secretary, Mary Barnhill; treasurer, Anna Comee. A vote of thanks was 
sent the retiring president, Mrs. Louis Farmer, for her efficient work during the 
past year. The new graduates were received as members. A banquet was served 
in the evening with Miss McEachern and the graduating class as guests. Dr. 
John Nichols, superintendent of the hospital, spoke of The Nurse’s Duty to the 
Training School; Dr. George Pierce, on Experiences in the Army. Framingham. 
—JOSEPHINE MULVIHILL, returned from war service, succeeds Mary D. Gibbs 
as superintendent of the Framingham Hospital. Miss Mulvihill wears, in addi- 
tion to her three gold stripes, a gold star, marking the first 50,000 troops in 
France. 

Michigan: Muskegon.—LipA BopFISH, a graduate of Hackley Hospital, has 
accepted the position of head surgical nurse at the Deaconess Hospital, Marshall- 
town, Iowa. 

Mississippi—THE MISSISSIPPI STATE BOARD OF EXAMINERS OF NURSES will 
meet in business session in Jackson, November 1. The new directory of regis- 
tered nurses in Mississippi is now ready for distribution and may be obtained 
upon application to the Secretary, Jane P. Cox, Natchez. 

Montana.—A SECTIONAL CONFERENCE was held at Glacier Park July 15-17, 
in which the state associations of Washington, Oregon, Idaho and Montana 
united. The detailed programme was received too late to be given in full. The 
meetings were greatly enjoyed and it was the wish of those present that a similar 
conference be held in 1921, the invitation of Oregon to hold the meetings in that 
state, being accepted. The Interstate Secretary was present at these meetings. 

Nebraska.—THE NEBRASKA STATE BOARD OF NURSE EXAMINERS will hold a 
regular examination at the State House, Lincoln, November 24 and 25. For 
information and applications, address Secretary, Department of Public Welfare, 
State House, Lincoln. The following public health nurses have come into the 
State within the last few months: Maxine Biebelsheimer, school nurse, Beatrice; 
Julia Norrelund, school nurse, Custer County, Broken Bow; Lillian B. Stuff, re- 
cently appointed Field Director, Nebraska State Anti-Tuberculosis Association; 
Louise Murphy of Chicago, Field Nurse, Extension Department, University of 
Nebraska; Belle Beachley, Nebraska Farmer—weekly paper—news items along 
public health lines, and articles on Home Care of the Sick; Mrs. Martha Mc- 
Donald Taylor, full time Instructor, Red Cross, Lincoln Chapter; Augusta 
Eklund, school nurse, Holdrege; Agnes Thornton, school nurse, McCook; Alma 
Tolin, dispensary nurse, Peru Normal School, Peru; Irene Dykema, dispensary 
nurse, University of Nebraska. These are all newly created positions, excepting 
school nurse at Holdrege, which began last winter. There is a great demand for 
school nurses in Nebraska since the passage of a law requiring all school chil- 
dren to be examined for defects. The demand is coming from county superin- 
tendents, school boards, county physicians, and so on. 

New Jersey.—_THE NEw JERSEY STATE BOARD OF EXAMINERS OF NURSES will 
hold an examination on November 21. For applications and information, ad- 
dress Elizabeth J. Higbid, Secretary-treasurer, Room 302, McFadden Building, 
Hackensack. Trenton.—THE THIRD DISTRICT ASSOCIATION was formed at a 
meeting held recently at the City Hall, when temporary officers were elected to 
serve until January: President, Harriet Mathews, Trenton; vice-president, 
Gertrude Devlin, Trenton; recording secretary, Miss Florence Scarborough, Pen- 
nington; corresponding secretary, Maud Struble, Trenton; directors, Mrs. R. S. 
Seibert, Mrs. P. Kuhl, Clara Stryker. The McKinley Memorial Hospital Alumnae 
held their first quarterly meeting at the hospital on October 6, with a large 
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attendance. Two of those present, Miss Gerson and Miss Larmody, had recently 
returned from France. Jersey City—-THE Nurses’ CLuB oF Hupson Country 
will hold a social meeting on the evening of November 7 at the Public Library. 
The speaker of the evening will be Miss Suydam, executive secretary of the 
Hudson County Tuberculosis League. 

New York.—THE ANNUAL MEETINGS of the State Nurses’ Association, the 
League and the Public Health Organization were held in Brooklyn, October 21-24, 
too late to be reported in this issue of the JouRNAL. Ten of the fourteen districts 
of the state had their reorganization completed before the time of the State 
meeting. THE SECRETARY OF THE BOARD OF NURSE EXAMINERS, Carolyn E. Gray, 
has changed her office hours from 10-12 p. m. to 4-6 p. m., as it is hoped these 
hours will be more convenient for most nurses. Her office is at 132 East 45th 
Street. New York City.—THE JANE A. DELANO Post of the New York County 
American Legion was organized on September 15, with temporary officers, and 
at the present time has four hundred paid up members. At the New York State 
convention of the Legion held in Rochester on October 10-11, Christine Nuno was 
a delegate at large, and she will be a delegate at the national convention of the 
Legion to be held in Minneapolis on November 11. NEw YorK HOSPITAL GRAD- 
UATES are reported as follows: Clara Green is taking a Public Health course at 
Teachers College, Mary E. Hutchinson has resigned the position she had held 
for seventeen years as superintendent of the Sloane Hospital for Women; she is 
succeeded by Helen C. Howes of New Jersey. Mary Vroom is assistant to the 
resident physician at Vassar College. Ida J. Anstead has resigned as superin- 
tendent of nurses at the St. Lawrence State Hospital, Ogdensburg, and is filling 
a similar post at the House of Mercy Hospital, Pittsfield, Mass. Misses E. BENT 
AND V. PLatTT, graduates of St. Luke’s Hospital, are serving as superintendent 
and assistant superintendent of the Protestant Hospital, Nashville, Tenn. White 
Plains.—THE WESTCHESTER COUNTY ASSOCIATION OF PUBLIC HEALTH NURSES 
held a meeting at the Court House on September 25. After the business session, 
several addresses were given. Dr. P. H. Mason, District Sanitary Supervisor 
of the State Department of Health, spoke of the need of interesting the student 
nurses in Public Health Nursing, and of the opportunities for study in the county, 
itself.. He also urged uniform records for contact cases in tuberculosis. Ida 
Neudell, superintendent of the White Plains Hospital, announced a lecture course 
in Public Health Nursing as part of the curriculum of the training school for the 
coming year. Dr. Edwin G. Rusell, Health Officer of White Plains, spoke on the 
preventive side of tuberculosis work, the need of early diagnosis, etc. Dr. Helen 
W. Brown, of the Bureau of Public Health Service, spoke on Social Hygiene. 
Albany.—CapiToL District No. 9 OF THE STATE ASSOCIATION held its annual 
meeting at the Education Building on October 4. Officers were elected and con- 
tributions for the legislative fund of the State Association were considered. 
The District has now 382 members. Saranac Lake.—THE SARANAC LAKE GRAD- 
UATE NURSES’ ASSOCIATION, District No. 8, met at the nurses’ home of the Trudeau 
Sanitarium on October 7, as the guests of Miss Struthers. Dr. Laurason Brown 
spoke on The Relation of Food to Disease. Syracuse.—District No. 4 held a 
meeting at the Oswego Hospital on October 9, thirty-eight members being present, 
representing eight hospitals. The annual meeting will be held in Syracuse, on 
January 8. THE HOSPITAL OF THE Goop SHEPHERD is placing a memoria! window 
in the chapel, a tribute to Irene M. Johnson. Arvilla Everingham, recently of 
the Rome City Hospital, has become instructor at the training school of the 
Hospital. The Alumnae Association is planning for three balls, the first to be 
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given October 30, the proceeds to be used to increase the endowment fund. 
Florence Sternley, the well-known authority on infant feeding, and Amy Ames 
Bliss, at one time superintendent of the Niagara Falls Hospital, are stationed 
with the Smith College Unit of the American Red Cross, at Harpoot, Turkey, 
where they are caring for from 7,000 to 10,000 Armenian orphans. Clifton 
Springs.—THE ALUMNAE ASSOCIATION OF THE CLIFTON SPRINGS SANITARIUM 
earned $45 for its scholarship fund by giving a movie. Endora Sornberger, class 
of 1913, has accepted a position as public health nurse under the Red Cross in 
North Carolina. Gertrude Roos has resigned as one of the head nurses at the 
Sanitarium to become directress of nurses at the Homeopathic Hospital, Pitts- 
burgh. Rochester——THE GENESEE VALLEY NURSES’ ASSOCIATION (District No. 
2) held a meeting on the evening of September 30. In spite of pouring rain, 
more than sixty were in attendance, including a good representation from Can- 
andaigua, Clifton Springs and Geneva. Addresses on Diets and Food Values 
were given by Marion Price and Elizabeth Holcomb. Dr. George W. Goler, 
Health Officer, presented a plan for enrolling nurses for emergency work, which 
was well received. The Homeopathic Alumnae were hostesses during the social 
hour. The next meeting will be held in Geneva on October 28. THE PuBLIC 
HEALTH NURSES’ ASSOCIATION opened its course of study for the winter by a 
lecture at the University of Rochester by Dr. C. E. A. Winslow of New Haven. 
Albion.—Mrs. CAROLINE H. METCALFE, formerly of Pittsburgh, has received a 
temporary appointment as Red Cross Community Nurse. Warsaw.—Emma J. 
KEATING is resting at her home after a busy year in charge of the new City 
Hospital, Buffalo. Buffalo—M. EvA DUNNE has resigned as assistant superin- 
tendent of the Buffalo General training school and has been made superintendent 
of the City Hospital school. She is succeeded at the Buffalo General by Bessie 
MacKay. 

North Carolina.—THE BOARD OF EXAMINERS OF TRAINED NURSES OF NORTH 
CAROLINA will meet in the O. Henry Hotel, Greensboro, November 18, 19, and 20, 
1919, to examine applicants for license to practice the profession of trained nurs- 
ing in the State of North Carolina. All nurses are required to obtain license 
from said Board before nursing professionally in the State. 

North Dakota.—THE NortH DAKOTA STATE BOARD OF NURSE EXAMINERS will 
hold an examination of applicants for registered nurses in Fargo, Wednesday 
and Thursday, November 19 and 20. Applications for examinations must be filed 
with the Secretary at least ten days prior thereto. For further information 
address M. Clark, Secretary and Treasurer, Devils Lake General Hospital, Devils 
Lake, N. D. 

Ohio.—Harriet L. P. FrienD, Chief Examiner of the State Examining 
Board, has resigned. Her services have been productive of much good and the 
nurses of the state are sorry to lose her. Akron.—LILLA NAPIER AND JESSIE 
JOHNSON, returned from war service, have accepted positions on the staff of 
the Division of Health. With the opening of school, the routine examination of 
24,167 school children was completed in one week’s time. The children were 
found to be unusually clean and well nourished and but one case of contagion 
was found. Marie A. Lawson, superintendent of nurses of the City Hospital, 
has resigned after many years of faithful service. Mary E. Gladwin, who spent 
four years abroad doing war work, and who was honored and decorated by a 
number of foreign countries and by the Red Cross, was presented with a beau- 
tiful gold fountain pen and a silver mesh bag by the Serbians of Arkon and 
Cleveland in grateful appreciation of her services in Serbia. Dayton.—LoTTIEZ 
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DARLING has accepted a position as superintendent of nurses, Miami Valley Hos- 
pital. Columbus.—District No. 12 of the State Association held a meeting re- 
cently at the Y. W. C. A. and affiliated with that Association as a unit of its 
Business and Professional Women’s Clubs Department. This body comprises 
alumnae of all the hospitals in Columbus as well as individual nurses in six 
other counties. This affiliation will in no way detract from the Association’s 
identity as a nurse organization, but is designed to give graduate nurses greater 
social and recreational facilities in their leisure hours. During the G. A. R. 
encampment, the Red Cross, through Miss Condit, equipped an emergency hos- 
pital on the State House grounds for the care of the veterans. The hospital 
consisted of a first-aid tent and two emergency tents, containing fifty beds, in 
the State House yard, and a first-aid station at the Union Depot, with from three 
to five nurses assisting during the week. Four to five nurses at each tent were 
assisted by Boy Scouts. During the parade, nineteen stations were established 
at street corners, at each one there were stationed two physicians, two nurses, 
and two Boy Scouts. Miss Atkinson, superintendent of nurses at the Children’s 
Hospital, is working hard for Rank for Nurses. 

Pennsylvania: Philadelphia.—THE GRADUATE NuRSES’ ASSOCIATION OF PENN- 
SYLVANLA will hold its seventeenth annual convention November 11-14, at the 
College of Physicians and Surgeons. The afternoon of November 11 and the 
morning of November 12 will be devoted to the Program of the Pennsylvania 
League of Nursing Education, and November 13 will be occupied by the Pennsy]- 
vania Public Health Association. The Private Duty Section will hold its meet- 
ings on the afternoon of November 12 and the morning of the 13th. Joint meet- 
ings will be held in the evenings. Nurses are invited to attend all of these meet- 
ings and that on the evening of the 12th is open to the public. Margaret J. 
Moran, St. Agnes Hospital, Philadelphia, is the chairman of the Arrangements 
Committee. Wilkes Barre—District ASssociATION No. 3 OF THE GRADUATE 
Nurses’ ASSOCIATION OF PENNSYLVANIA held its meeting in the Nurses’ Home of 
the Hospital, September 19. Hospitals from Scranton, Pittston and Wilkes 
Barre were represented. The Association sent one delegate to tht meetings in 
Cincinnati, who returned a very interesting report. Several delegates were 
named to attend the State meeting at Philadelphia in November, the expenses 
of one delegate to be paid by the District. The program included a paper on 
“The Red Cross. What Is Was and What It Now Is.” Dr. Charles Miner spoke 
on “The Public Health Nurse.” The meeting adjourned to meet in November. 
JEWISH HOSPITAL GRADUATES are reported, as follows: Mary Graham has ac- 
cepted a position at the U. S. Public Health Service Hospital, Parker Hill, Bos- 
ton. Sara Zimmerman is a school nurse in North Dakota. Pauline Whitteker, 
class of 1914, has been four times honored for her war service by the Govern- 
ment and the people of France. 

Rhode Island.—THE RHopE ISLAND STATE ASSOCIATION met at St. Joseph’s 
Hospital Home on September 26. It was decided to organize a Private Duty 
Nurses’ Section, and a committee was appointed for this purpose. THE RHODE 
ISLAND HosPiTaAL Nurses’ ALUMNAE ASSOCIATION met on September 30 at the 
Nurses’ Home. The question of incorporation was discussed and on the advice 
of Miss Sly and of a lawyer, it was decided to take steps to that end, as there 
is a Sick Benefit Fund to be handled. The by-laws as presented, with slight 
changes, were approved. 

Tennessee.—THE TENNESSEE STATE Nurses’ ASSOCIATION held its annual 
meeting in Chattanooga, October 7 and 8. Mrs. D. T. Gould, State Secretary, 
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made an interesting report of the work of the Association during the past year. 
Dr. Schumacher spoke on tuberculosis, and the work of the nurse in education 
of the public to prevent infection. Dr. Hays of Nashville told of the work of 
the government in the prevention and control of venereal disease and the part 
the nurse should play in this campaign. Sarah E. Sly was present at the con- 
vention, and her personal charm and evident interest in the affairs of the asso- 
ciation won her many friends. The officers elected for the coming year are: 
President, Myrtle Archer, Baptist Memorial Hospital, Memphis, Tenn.; first 
vice-president, Mrs. Paul Wann, Chattanooga; second vice-president, Sarah 
Woodward, Memphis; secretary, Mrs. D. T. Gould, 1305 Edgewood Place, Nash- 
ville; treasurer, Edna Irby, 1016 Gratz Street, Memphis. 

Texas.—RETTA JOHNSON, secretary of the State Association, after a sum- 
mer course at Teachers College, New York, has accepted the position of instructor 
at the Temple Sanitarium, Temple. Galveston.—ETHEL D. A. CLay, who has for 
several years been Superintendent of Nurses at John Sealy Hospital, has ac- 
cepted the position of Superintendent of the Hospital; Martha J. Eakins, a grad- 
uate of the Methodist Episcopal Hospital of Brooklyn, N. Y., is Superintendent 
of Nurses. 

Virginia: Richmond.—THE OLD DOMINION ALUMNAE ASSOCIATION held its 
annual meeting on September 15, at the home of the president, Mrs. Keesee. 
After the usual business had been transacted, the following officers were elected: 
President, Juliet I. Scott; vice-president, Mrs. George Gibson; secretary-treas- 
urer, Frances Jones. Wisconsin: Milwaukee.—Tue STATE LEAGUE OF NURSING 
EDUCATION held its annual meeting on October 8. It was decided that hereafter 
meetings will be held semi-annually. Officers elected were: President, Mrs. 
Adelaide Northum, Wauwatosa; vice-president, N. E. Casey, Oshkosh; secretary, 
Blanche Stair, Milwaukee; treasurer, Delphine Hine, Milwaukee. Oshkosh.— 
Mercy Hospitau held graduating exercises for its first class, of nine members, 
on the evening of October 1, in the Guild Hall, with an audience of four hundred. 
Addresses were given by D. E. McDonald, Rev. Edwin W. Todd, by Dr. F. Greg- 
ory Connell, president of the medical staff, who presented the diplomas, and by 
Laura M. Johnston of the Normal School faculty, who presented the medals. A 
reception followed the exercises. THE ALUMNAE ASSOCIATION OF MERCY Ho0s- 
PITAL was formed on October 2, at a meeting held at the nurses’ home, Elizabeth 
Casey, superintendent of nurses, presiding. The officers elected were: Presi- 
dent, Esther Redmann; vice-president, Fae McConnell; secretary, Esther Knack; 
treasurer, Muriel Myhre. 

Wyoming.—THE OFFICERS OF THE WYOMING STATE BOARD OF NURSE EXAM- 
INERS are as follows: S. J. McKenzie, president, St. Johns Hospital, Cheyenne; 
Mrs. Agnes Donovan, vice-president, Sheridan; Mrs. H. C. Olsen, secretary, 605 
East 21st Street, Cheyenne. The following are the officers of the Wyoming State 
Nurses’ Association: Mrs. Myrna B. Williams, president, Private Hospital, 
Cheyenne; Florence Dunlap, secretary, Ivanson Memorial Hospital, Laramie. 


BIRTHS 


On August 27, at Athens, Michigan, a daughter, Betty Angeline, to Dr. and 
Mrs. L. D. Funk. Mrs. Funk was Madge Kniffen, class of 1915, University of 
Michigan Hospital, Ann Arbor. 

On September 3, at Boston, Mass., a son, to Mr. and Mrs. Arthur Abbey. 
Mrs. Abbey was Emma Piepenbrink, class of 1912, Lutheran Hospital, St. Louis, 
Mo. 
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In September, a daughter, to Mr. and Mrs. F. O. Gardner. Mrs. Gardner was 
Mary McIntyre, class of 1912, Wesley Memorial Hospital. 

On September 18, at Miami, Florida, a daughter, to Mr. and Mrs. J. W. 
Lumpkin. Mrs. Lumpkin was Bessie M. Hooks, class of 1911, Rowling’s Sani- 
tarium, Sandersville, Georgia. 

Recently, at Peterboro, Ontario, a son, to Mr. and Mrg Torrence. Mrs. 
Torrence was Miss McIntosh, class of 1915, Clifton Springs Bisthactitin Clifton 
Springs, N. Y. 

On August 21, a son, to Mr. and Mrs. Trimble. Mrs. Trimble was Blanche 
Garrison, class of 1913, Clifton Springs Sanitarium, Clifton Springs, N. Y. 


MARRIAGES 


On September 20, at Worcester, Mass., Sara A. Bowen, class of 1896, Boston 
City Hospital, to James Arthur Gage, M.D. Dr. and Mrs. Gage will live in 
Tyngsboro, Mass. Miss Bowen was, for several years, superintendent of the 
Springfield Hospital, Springfield, Mass. 

On August 28, at Elysburg, Penna., Eva Davison, to Jessie Duncheskie, M.D. 
Dr. and Mrs. Duncheskie will live in Danville, Pa. 

On July 17, at East Stroudsburg, Penna., Mabel E. Decker, M. H. Hospital, 
Middletown, N. Y., to Orvis Lawton. Mr. and Mrs. Lawton will live in Millville, 
Penna. 

On August 28, at Whittier, Cal., Anna M. Reid to Thomas O. Miller. Miss 
Reid was stationed for one year at Camp Fremont, Base Hospital, Palo Alto, 
Calif. 

On September 18, Ethel Anderson, class of 1918, Youngstown Hospital, 
Youngstown, Ohio, to Jonas Earl King, M.D. Dr. and Mrs. King will live in 
Girard, Ohio. 

On September 22, at Chicago, Ill., Pearl Alice Mothershead, class of 1912, 
St. Luke’s Hospital, to William Carl Newell, M.D. Dr. and Mrs. Newell will live 
in Ottumwa, Iowa. Miss Mothershead was for several years superintendent of 
nurses of the Ottumwa Hospital. 

On September 29, at Holyoke, Mass., Agnes R. Kelley, class of 1918, St. Frar- 
cis Hospital, Hartford, Conn., to Edward Gordon. Mr. and Mrs. Gordon will live 
in Danbury, Conn. 

On August 1, at Sioux City, Iowa, Grace Troy, class of 1912, Samaritan 
Hospital, to Fred A. Heller. Mr. and Mrs. Heller will live in Cherokee, Iowa, 
where Miss Troy was, for two and a half years, superintendent of Sioux Valley 
Hospital. 

On September 8, Lois Gertrude Marshall, class of 1914, State University of 
Iowa Homoepathic Hospital, to Roswell H. Payne, M.D. 

Recently, Elizabeth Janet Lindblom, graduate of the Eleanor Moore Hospital, 
Boone, Iowa, to W. W. Jones. Mr. and Mrs. Jones will live in Dwight, Ill. 

Recently, Marie Jacks, graduate of the Eleanor Moore Hospital, Boone, Iowa, 
to W. D. Jenkins. Mr. and Mrs. Jenkins will live in Boone. 

Recently, Mrs. Elsie B. Jarchow, graduate of the Iowa Methodist Hospital, 
Des Moines, to John L. Stevens. Judge and Mrs. Stevens will live in Boone, Iowa. 

On July 9, at Highland Park, Pittsburgh, Pa., Josephine Hill, graduate of the 
New York Hospital, to Ernest B. Squire. Mr. and Mrs. Squire will live in New 


Mean 


Fram 
C 
gome 
in Pi 
Sanit: 


C 
Nama 
presic 
be gr 
Cobb 
and h 
and h 


York 

Fran 

New 

York 

to G. 

to M 

pital 

Lake 

| 

Islan 

( 

of R 

dence 

to M 

cago, 

Bert 

cago, 

Mr. \ 


vital, 
ville, 


Miss 
Alto, 


ital, 
in 


1912, 
live 
it of 


ran- 
live 


‘itan 
wa, 
ley 
y of 
ital, 
wa, 
ital, 


wa. 


the 
New 


Nursing News and Announcements 173 


York, where Mrs. Squire will continue her work as Chief of the Social Service 
Department, Harlem Hospital. 

On June 21, Dorothy Page Smart, graduate of the New York Hospital, to 
Francis A. Glass, M.D. 

On September 9, at Montreal, Canada, Alice Grace Lyster, graduate of the 
New York Hospital, to Merwin Elliott Marshland, M.D. 

On July 15, at Alfred, N. Y., Mrs. Kate M. Crandall, graduate of the New 
York Hospital, to F. L. Coates. Mr. and Mrs. Coates will live in Alfred. 

Recently, Ethel E. McMillin, a graduate of Illinois Training School, Chicago, 
to G. L. DeCamp. Mr. and Mrs. DeCamp will live in Kankakee, III. 

Recently, Frances Hampton, graduate of Illinois Training School, Chicago, 
to Mr. MeCoch. Mr. and Mrs. McCoch will live in Toronto, Canada. 

Recently, in Nova Scotia, Alma L. Sweet, class of 1918, Rhode Island Hos- 
pital, Providence, R. I., to George Hattie. Mr. and Mrs. Hattie will live at Copper 
Lake, Nova Scotia. 

On September 30, at Bristol, R. I., Jennie L. Trainor, class of 1916, Rhode 
Island Hospital, Providence, R. I., to Henry L. Murphy. 

On October 1, Helen June McCormick, class of 1916, Homeopathic Hospital 
of Rhode Island, to Alexander Macrae. Mr. and Mrs. Macrae will live in Provi- 
dence, R. I. 

Recently, Adelaide E. Wiegand, graduate of Michael Reese Hospital, Chicago, 
to Mr. Yelton. Mr. and Mrs. Yelton will live in Newport, Ky. 

Recently, Geraldine MacNamara, graduate of Michael Reese Hospital, Chi- 
cago, to Mr. Evans. Mr. and Mrs. Evans will live in West De Pere, Wis. 

Recently, Daisy Shambo, graduate of St. Luke’s Hospital, Chicago, to Mr. 
Berta. Mr. and Mrs. Berta will live in Chicago. 

Recently, Nellie I. Childress, graduate of the Presbyterian Hospital, Chi- 
cago, to Eli E. Baily. Mr. and Mrs. Baily will live in Postville, Iowa. 

Recently, Genevieve Stratton, graduate of Englewood Hospital, Chicago, te 
Mr. Waggoner. Mr. and Mrs. Waggoner will live in Douglas, Arizona. 

Recently, Bertha Blake, graduate of St. Luke’s Hospital, Chicago, to Mr. 
Means. Mr. and Mrs. Means will live in New Haven, Conn. 

Recently, Manila M. Lamb, graduate of the Framingham Training School, 
Framingham, Mass., to Charles F. O’Connell, of the Sanitary Division, A. E. F. 

On October 8, in the Sanitarium Chapel, Clifton Springs, N. Y., Harriet Mont- 
gomery, class of 1916, to Franklin Gibson, D.D.S. Dr. and Mrs. Gibson will live 
in Picton, Ontario. Miss Montgomery has been doing laboratory work at the 
Sanitarium. 

DEATHS 


On September 29, at Norwich, Conn., after a short illness, A. Madeline Mc- 
Namara, class of 1918, St. Francis Hospital, Hartford. Miss McNamara was the 
president and leader of her class. She had a most loving disposition; she will 
be greatly missed by all who knew her. 

Recently, at Sand Lake, Wisconsin, Josephine L. Schimansky, graduate of 
Cobb Hospital, St. Paul, Minn. Miss Schimansky was on her vacation when she 
and her sister were drowned. She was superintendent of nurses of Cobb Hospital 
and had been a most faithful worker. She will be greatly missed by her friends. 
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On August 22, at Des Moines, Iowa, after a brief illness, Mrs. J. H. Duro. 
Mrs. Duro was Ella Gadke, a graduate of Mercy Hospital. Mrs. Duro’s life was 
characterized by gentleness and unfailing thoughtfulness of others. 

On September 15, at the City Hospital, Providence, R. I., Bride Flannery, 
class of 1916, Rhode Island Hospital. Miss Flannery was a member of the Naval 
Base Hospital, Unit No. 4, and served at New London for a time, but before the 
unit went overseas she had developed tuberculosis. She was an unusual woman 
and her death is a great loss to the profession as well as to her friends. 

On October 1, at Hope Private Hospital, Providence, R. I., Maude E. Pratt, 
class of 1912, Homeopathic Hospital of Rhode Island, after a lingering illness. 
Miss Pratt was a member of Naval Base Hospital Unit No. 4, but was not well 
enough to respond to the call for duty when it came. Former patients, class- 
mates and friends showed her many kindnesses during her illness. Her record 
is one of the best. 

On September 13, at Westover, Md., Harriet Steinbach, graduate of the 
Illinois Training School, Chicago. Miss Steinbach was killed in an automobile 


accident. 
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BOOK REVIEWS 


IN CHARGE OF 
GRACE H. CAMERON, R.N. 


THE SCIENCE OF EATING. How in Insure Stamina, Endurance, Vigor, 
Strength, and Health in Infancy, Youth and Age. By Alfred W. 
McCann. George H. Doran Company, New York. Price, $2.00. 
The present volume is a new and enlarged edition of “This 

Famishing World,” and in forceful, picturesque, and interest com- 

pelling language presents to the reading public the menace of the 

continued use of “manipulated foods.” Mr. McCann has had a wide 
and varied experience in exposing food adulterations. He has initi- 
ated 206 successful prosecutions of food adulterators and has never 
lost a case. Incontrovertible figures show that over 200,000 children 
in New York City alone are suffering from under nourishment; that 
“in the last four years in the United States 3,000,000 little feet have 
ceased pattering,” that in America’s first draft, 500,000 of our “best” 
young men were rejected as physically unfit for service. The author 
demonstrates that right food is the corrective for all these unhappy 
conditions. The medical and scientific world are realizing, as never 
before, that many of the causes of malnutrition, aenemia, neuras- 
thenia, edema, diabetes, cancer, tuberculosis and other well known 
maladies are primarily caused by ill balanced diet and impure food. 

The author clearly, and in a most interesting way establishes the fact 

that refined foods are inadequate to the needs of the living animal. 

On the other hand, we are shown how the greater use of unrefined 

grains, ripe fruits, vegetables, milk and eggs will restore vitality and 

disease-resisting powers. Dr. Coleman of Flower Hospital says, 

“This book constitutes the most important contribution of a hundred 

years to the literature of health and right living.”’ It is a book that 

should be studied by évery dietitian and by those in institutions and 
all others interested in feeding the public, especially those who have 
the care of infants and young children. 


MORTALITY STATISTICS OF INSURED WAGE EARNERS AND THEIR FAM- 
LIES. By Louis I. Dublin, Ph.D.; with the Collaboration of 
Edwin W. Kopf and George H. VanBuren. Metropolitan Life 
Insurance Company, New York. 

The volume contains the experience of the Metropolitan Life 
Insurance Company Industrial Department, 1911-1916, in the United 
States and Canada. “It is, however, more than a compilation of the 
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papers and reports which have appeared in recent years. The report 

is, in fact, a comprehensive treatment of the entire field of mortality 

as related to wage-earners and their families and is submitted as a 
contribution to the Public Health movement.” 


SOLUTIONS IN TEN LESSONS. Text-book for Nurses. By Elsie M. 
Smith, R.N. C. V. Mosby Company, St. Louis. Price, 75 cents. 
This tiny volume from far away Honolulu brings to the pupil 

definite and simplified rules for “every possible phase of solutions.” 
It really is a marvelous little book and will save both teacher and 
pupil time and work; for here in the space of fifty small pages, one 
has every rule for giving fractional doses, making percentage solu- 
tions, and calculating percentage of solutions. It is a book that will 
be exceedingly useful and generally adopted for supplementary study 
with the regular text-book in Materia Medica. 


THE BLIND. THEIR CONDITION AND THE WORK BEING DONE FOR 
THEM IN THE UNITED STATES. By Harry Best, Ph.D. The Mac- 
millan Company, New York City. Price, $4.00. 

The object of the present work is to consider the blind purely 
as a matter of scientific interest and from the point of view of the 
social economist. In the present study the field of inquiry has been 
limited to the United States and includes a thorough and accurate 
statement of the condition of the blind in America and of the work 
being done for them here. Growth of interest in the blind, of a really 
general character, has been gradual. Beginning with schools for 
the education of the young, the movement is extended to include adult 
instruction, the creation of homes for the care of the blind, measures 
for employment, the work of associations and commissions, and the 
various organized movements for the prevention of blindness. Dr. 
Best has made a detailed and comprehensive study of these unfortu- 
nate persons and in this book gives clear and definite information 
concerning them. He is also the author of an authoritative book con- 
cerning the deaf and their care. 
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